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PREFACE 

Health  Department, 

telephone:  1  7/23 ,  C lements  R oad, 

01-478-3020  Ilford. 

September,  1 971 . 

Mr.  Mayor,  Lad  ies  and  Gentlemen, 

I  hereby  submit  the  sixth  Annual  Report  of  the  Health  and  Welfare  Services  of  the 
London  Borough  of  Redbridge. 

On  April  1st  this  year,  the  Local  Authority  Social  Services  Act,  1970  took  effect,  a 
separate  Department  of  Social  Services  took  shape  and  certain  designated  social  services 
were  transferred  to  it.  Seen  from  my  angle,  the  transition  appears  to  have  gone  well  and 
relationships  between  the  Director  and  myself  are  excellent.  Much  of  the  credit  for  the 
smooth  change-over  is  undoubtedly  due  to  the  retention  of  a  central  administration 
section,  under  Mr.  Godwin,  to  serve  both  the  Health  and  Social  Services  Departments. 

I  feel  that  this  somewhat  unique  structure  has  proved  a  success,  in  spite  of  the 
arguments  originally  presented  against  it,  and  I  hope  the  arrangement  will  continue 
until  1974,  when  the  personal  health  services  leave  local  government.  My  main  worry 
is  the  heavy  strain  that  has  been  laid  on  the  members  of  this  section,  a  strain  that 
has  become  apparent  in  a  variety  of  ways. 

That  the  transfer  has  proceeded  smoothly  should  not  be  taken  as  approval  of  the 
pri  nciple  behind  the  *Seebohm  Act”.  Without  doubt,  within  twenty  years  the  error  will 
become  apparent,  and  health  and  social  services  brought  together  again,  much  as  has 
happened  now  with  the  Children’s  Departments  set  up  after  the  Curtis  Report  in  1948. 

As  this  Annual  Report  deals  with  1970,  before  the  change  took  place,  with  the  con¬ 
sent  of  the  Director  of  Social  Services,  much  information  on  welfare  has  been  included. 

On  the  staffing  side,  mention  must  be  made  of  the  resignation  of  Dr.  Fernandes,  my 
deputy,  to  enter  general  practice,  and  of  Dr.  Toms,  a  principal  medical  officer,  to  look 
after  Red  Indians  in  Saskatchewan.  In  both  cases,  the  stimulus  behind  the  change  was 
a  lack  of  confidence  in  the  future  of  Public  Health  in  this  country  —  a  fear  that  is  wide¬ 
spread  in  local  government  health  circles.  However,  the  posts  have  been  filled  satis¬ 
factorily  —  Dr.  F.W.  Murphy,  Deputy  Medica  iOff  icer  of  Health  of  Havering  is  transferring 
to  Redbridge,  and  Dr.  Anand  has  been  promoted  to  Dr.  Toms’  position.  I  would  also  point 
out  that  Mrs.  Lindsey  has  been  appointed  to  a  new  and  important  management  post,  that 
of  Chief  Nursing  Officer,  to  co-ordinate  the  three  nursing  sections  of  the  department. 
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The  adjusted  death-rate  rose  slightly  from  10.66  to  1  1.1  (2,776  deaths  to  2,827). 
Without  doubt,  this  is  largely  due  to  an  increase  in  deaths  from  coronary  heart  disease- 
(542  to  633).  The  other  condition  in  which  cigarette  smoking  is  an  important  factor, 
cancer  of  the  lung,  showed  a  welcome  drop  from  186  deaths  to  171. 

A  very  satisfdctory  anti-smoking  clinic  was  held  earlier  this  year  and  another  will 
take  place  in  November.  We  are  going  to  follow  up  the  participants  of  the  early  course 
after  six  months,  to  see  what  proportion,  if  any,  have  maintained  their  non-smoking 
resol  utions. 

Infant  deaths  diminished  from  51  to  46,  and  also  the  rate  from  15  to  14  per  1,000 
live  births.  A  satisfactory  achievement. 

Otherwise,  there  is  very  little  to  remark  upon  in  the  mortality  statistics. 

With  regard  to  infectious  diseases,  there  was  a  satisfactory  fall  in  most  of  the  main 
categories,  with  two  exceptions.  Tuberculosis  notifications  increased  from  50  to  73.  1 
have  investigated  this  and  find  no  reason  for  it.  It  is  not  a  national  phenomenon  and  not 
due  to  immigrants;  moreover  it  is  not  a  high  figure  (in  1  965  it  was  82).  However,  the 
position  will  have  to  be  watched.  An  increase  also  occurred  in  whooping  cough,  from  12 
to  55  notifications.  Neither  are  significant. 

We  seem  to  be  on  the  threshold  of  a  success  story  with  measles.  Every  second  year 
tended  to  be  an  epidemic  year  —  the  figures  for  notifications  over  the  last  few  years  have' 
been 


1965 

1966 

1967 

1968 

1969 

1970 

3,395 

827 

2,695 

432 

639  ' 

296 

In  1  969,  3,080  children  were  immunised  against  measles;  in  1  970  -  2,633.  In  each 
case  the  numbers  are  not  far  short  of  the  numbers  of  live  births. 

Redbridge  is  high  up  in  the  league  table  for  immunisations.  In  London,  we  have  the 
highest  percentage  for  immunisation  against  whooping  cough  and  second  highest  in  each 
case  for  diptheria  and  poliomyelitis.  No  doubt  if  these  three  were  combined,  we  would 
easily  be  on  top.  The  only  statistics  where  we  are  not  near  the  top  is  smallpox  vacci¬ 
nation.  We  have  never  pushed  this  in  infancy,  for  a  variety  of  reasons,  and  are  now 
encouraged  in  that  the  Department  of  Health  and  Social  Security,  on  recommendation  of 
its  specialist  advisers,  is  taking  the  line  that  routine  infant  vaccination  should  no  longer 
be  recommended. 
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That  we  do  so  well  in  routine  immunisation,  is  largely  due  to  the  efforts  of  our 
health  visitors,  incidentally  without  the  aid  of  computers.  Also,  this  borough  is  unusual 
in  London,  in  that  the  greater  proportion  of  immunisations  are  done  by  the  family  doctor. 

The  illegitimate  live  birth  rate  continues  to  drop,  the  percentage  of  all  births  in 
three  successive  years  falling  from  7.50  to  6.09  to  6.00.  This  means  less  human  misery, 
and  less  expense  to  the  ratepayer  in  providing  social  and  residential  support.  Nobody 
would  suggest  that  "permissiveness”  is  diminishing  -  it  is  most  likely  a  result  of  advice 
on  contraception  being  more  readily  available.  In  this  borough,  help  is  mainly  given  by 
the  Family  Planning  Association,  the  borough  paying  for  those  women  that  need  help 
on  medical  and  social  grounds.  Apart  from  a  few  exceptions,  the  borough  will. only 
accept  responsibility  for  married  women.  In  1968  and  1  969,  there  were  no  births  to 
mothers  aged  15  years  or  less  in  Redbridge.  In  Greater  London  the  figures  were  10  and 
2,  respectively.  The  other  side  of  the  coin  is  the  increase  in  venereal  disease .  In  1  969, 
there  were  9  cases  of  syphilis  and  1 1 5  of  gonorrhea  reported;  in  1  970,  20  and  151* 
respectively.  This  problem  is  both  national  and  international;  in  Redbridge,  it  is,  in 
comparison,  a  minor  one.  The  Government’s  policy  is  to  expand  the  family  planning 
services.  It  is  pressing  local  government  to  make  this  service  more  generally  available 
and  is  publicising  its  efforts.  As  a  result,  requests  for  financial  assistance  on  medical 
and  social  grounds  from  residents  of  the  borough  are  expanding  rapidly. 

As  many  members  of  the  public  read  this  report,  it  provides  an  opportunity  to  ask 
them  for  some  forbearance  in  our  difficulties.  The  major  difficulty  a  council  has  to  face 
is  the  assessment  and  alignment  of  public  demands,  public  needs,  and  public  resources, 
The  demand  for  services  is  infinite,  and  can  never  be  fully  met,  even  should  50%  of  the 
public  be  providing  medical  and  social  services  for  the  other  50%.  Demand  is  much 
greater  than  need,  and  it  is  one  of  the  chief  functions  of  the  council’s  officials  to  esti¬ 
mate  the  real  need.  As  our  assessment  of  what  is  needed  varies  from  age  to  age  and 
place  to  place,  this  in  itself  is  a  difficult  task.  For  instance,  50  years  ago,  the  expressed 
need  for  a  home  help  service  was  vastly  different  from  what  it  is  today.  The  need  having 
been  ascertained,  it  is  necessary  to  measure  up  the  resources  to  satisfy  that  need  — 
resources  of  finance,  land,  personnel,  and  the  willingness  of  the  community  to  provide 
them.  These  resources  provided  by  the  community  have  expanded  greatly  in  the  last  few 
decades,  but  no  one  is  satisfied,  neither  the  consumer  who  feels  he  has  not  had  his 
due,  nor  the  ratepayer  who  feels  his  annual  increase  in  rates  is  too  much.  As  example 
I  refer  again  to  the  home  help  service.  In  1  949  in  England  and  Wales,  139,816  cases 
were  helped.  Without  exception  each  year  the  numbers  have  increased,  until  in  1970,  in 
England  only,  443,208  were  served.  The  cost  of  the  service  has  increased  proportionately 
even  more,  and  during  most  of  the  time  suitable  women  to  do  the  work  have  been  in  short 
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supply.  Yet  o  Government  sponsored  survey  has  found  that  the  service  is  not  fulfilling 
its  objectives  and  must  be  greatly  enlarged.  Pressure  groups  assail  us  on  all  sides,  the 
numerous  varieties  of  the  handicapped,  the  clinic  users,  government  departments  with 
the  latest  ideas  on  development  of  services;  in  between  all  these  and  the  controllers  of 
our  expenditure  some  accommodation  must  be  found. 

The  staff  have  given  of  their  usual  high  standard  of  service  and  loyal  support  in 
spite  of  their  fears  for  the  future.  Other  departments  have  co-operated  excellently.  Once 
again,  I  must  thank  the  Chairman,  Vice-Chairman  and  members  of  the  committees  with 
which  I  was  associated  in  1970,  for  their  help  and  considera ti on. 

Although  most  of  the  voluntary  workers  with  whom  I  was  associated,  now  work  with 
the  Social  Services  Department,  I  wish  to  thank  them  all  for  their  help  in  1  970.  The 
slender  band  of  those  who  work  in  the  child  health  centres,  cervical  cytology  and  other 
clinics,  still  remain  with  us,  however,  and  I  am  sure  their  welcome  co-operation  will 
conti  nue. 

Finally,  I  wish  to  record  my  appreciation  to  my  secretary,  Miss  Cudby,  for  editing 
and  processing  this  report. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 

I.  GORDON, 

Medical  Officer  of  Health. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 


Area  (in  Acres) 


»  *  •  •  • 


►  •  •  *  » 


•  •  •  •  •  • 


•  ••  •  •  *  •  •  • 


•  •  •  •  •  • 


>  •  •  •  •  * 


•  •  •  •••  •••  •  *  • 


•  •  ••• 


•  •  •  •  •  * 


i  «  •  • *  *  •  •  «  «  •  * 


(Land  and  Inland  Water) 

.  (Tidal  Water  ) 

Registrar-General’s  Estimate  of  resident  Population:- 

June,  30th,  1970  . :  . 

Number  of  inhabited  houses  (April  1st,  1970)  according  to  Rate  Books 

Rateable  Value  -  April  1st,  1970  . 

Sum  represented  by  a  penny  rate,  April  1st,  1970  ... 

General  Rate  in  the  £  -  1970  -  1971 

Domestic  Properties  . 

Mainly  Domestic  Properties  . 

Non-Domestic  Properties  . 

The  following  figures  as  to  unemployment  were  supplied  by  the  Department  of  Employment  and 
(Word  area  only):  Moles  pem0|es 

As  at  4th  January,  1971  .  963  76 

Live  Births . 

Live  Birth  rate  per  1,000  population  —  Crude  rate 

Adjusted  rate 

Illegitimate  Live  Births  per  cent  of  total  live  births 

Stillbirths  . . 

Stillbirth  rate  per  1,000  total  live  and  stillbirths 

Total  L  ive  and  Stillbirths . 

Infant  deaths  (under  1  year)  . 

Total  Infant  deaths  per  1,000  total  live  births 
Legitimate  Infant  deaths  per  1,000  legitimate  live  births 
Illegitimate  Infant  deaths  per  1,000  illegitimate  live  births 
Neo-natal  mortality  rate  per  1,000  live  births  (first  four  weeks) 

Early  Neo-natal  mortality  rate  per  1,000  total  live  births  (under  one  week) 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week  combined  per  1,000  total  live 
and  stillbirths) . 

Maternal  deaths  (including  abortion) . 

Maternal  mortality  rate  per  1,000  live  and  stillbirths 

Deaths  (all  causes)  . 

Death  rate  per  1,000  population  —  Crude  Rate 

Adjusted  rate 

Comparability  Factors  —  Birth  rate . 

Death  rate . 

Total  rai  nfall  1970  . 

Greatest  rainfall  in  any  24  hours  (on  14.11.70) 


•  ♦  •  • 


13,983 

242,840 

78,939 

£13,101,123 

£53,700 

14s. 9d. 
15s. 7d. 
16s.5d. 

Productivity 

1970 

3,284 

13.5 
13.9 

6 

38 

11 

3,322 

46 

14 

14 

19 

10 

10 

21 

Nil 

Nil 

2,827 

11.6 
11.1 

1.03 

0.96 

24.20  inches 
1.25  inches 
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EPIDEMIOLOGY 
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Dysentery 
and  Food 
Po  isoning 


Typhoid  and 
Paratyphoid 


EPIDEMIOLOGY 


(Dr.  M.  T.  Fernandes,  M.B.,  B.S.,  D.P.H.,  D.I.H.,  D.C.H.,  L.M., 

Deputy  Medical  Officer  of  Health) 


398  cases  of  dysentery  were  notified  but  only  28  were  confirmed 
bacteriological ly.  These  were  all  isolated  cases  with  very  little,  if  any, 
connection  with  other  known  cases. 


76  cases  of  food  poisoning  were  notified  and  investigated  together 
with  a  number  brought  to  our  notice  from  other  sources.  31  of  the  notified 
and  8  other  cases  were  proved  positive. 

People  returning  from  holidays  abroad  and  foods  prepared  in  quantity 
still  appear  to  be  the  main  causes  of  infection. 

Salmonella  typhi  was  cultured  from  a  urine  specimen  of  an  elderly 
male  admitted  to  hospital  for  cystoscopy  because  of  retention  of  urine. 
There  was  no  past  history  of  typhoid  fever  or  prolonged  enteric-like 
illness,  and  his  general  condition  was  satisfactory  considering  his  age. 
The  salmonella  typhi  was  identified  as  VI  phaze  type  40  which  is  a  type 
generally  found  in  India.  The  man  proved  to  be  a  carrier  of  the  germ, 
probably  brought  with  him  when  he  emigrated  about  12  years  ago  from 
Bombay. 

The  second  confirmed  case  of  typhoid  was  a  female  aged  about  60 
years  who  had  been  on  holiday  in  Austria  in  the  summer.  Later  in  the 
year  she  was  feeling  unwell  and  was  treated  as  a  case  of  influenza  but 
as  she  failed  to  respond  to  ordinary  antibiotics  was  subsequently 
admitted  to  hospital  where  salmonella  typhi  phaze  type  D.  1  was  isolated; 
a  type  found  in  Spain  and  Italy.  Unfortunately  the  source  of  infection 
could  not  be  traced. 

One  notified  case  of  paratyphoid  was  not  confirmed,  the  other  a 
young  woman  coming  from  India  with  her  husband,  had  felt  unwell  on  the 
flight  and  was  given  treatment  at  the  airport  before  leaving  for  home. 
As  her  condition  deteriorated  she  was  admitted  to  hospital.  Bacterio¬ 
logical  blood  cultures  were  found  to  be  positive  to  paratyphoid  A’. 


1970  was  a  ‘non  measles'  year  and  the  296  cases  notified  continued 
to  demonstrate  the  downward  trend  in  the  incidence  of  this  disease  com¬ 
pared  with  previous  non  measles’  years,  viz.  432  cases  in  1968  and  827 
in  1966. 


Measles 


12 


There  would  appear  to  be  little  doubt  that  immunisation  which  com¬ 
menced  in  1968  has  at  least  significantly  contributed  to  this  decline. 

Whooping 

Cough 

55  cases  of  whooping  cough  were  notified  during  the  year,  compared 

with  1  2.  in  1969. 

Infective 

Jaundice 

33  cases  of  Infective  Jaundice  were  notified  in  1970. 

Tuberculosis 

62  cases  of  pulmonary  tuberculosis  and  11  cases  of  non-pulmonary 
tuberculosis  were  notified  during  the  year.  Statistics  relating  to  tuber¬ 
culosis  are  given  in  Appendix  2. 

V  enereal 
Disease 

Returns  of  Redbridge  residents  treated  for  Venereal  Disease  were 
received  from  10  centres.  These  showed  that  20  cases  of  Syphilis  and 
151  cases  of  Gonorrhoea  attended  these  Centres. 

Full  particulars  of  the  returns  are  contained  in  Appendix  4. 

Ischaemic 

Heart  Disease 

407  males  and  226  females  died  within  this  category  during  1970, 
compared  with  a  total  of  542  in  the  previous  year. 

Bronchitis  and 
Emphysema 

Deaths  due  to  bronchitis  and  emphysema  continued  to  increase,  153 
persons  dying  from  these  conditions  during  1970  compared  with  148  in 
1969,  and  142  in  1968. 

Cancer  of 

Lung  and 
Bronchus 

171  persons  died  from  this  form  of  cancer  in  1970,  137  were  males 
and  34  females,  a  decrease  of  15  over  1969.  Most  of  these  occurred  in 
persons  over  the  age  of  55  years. 

Female 

Cancers 

There  were  73  deaths  from  female  cancers,  59  of  the  breast  and  Hof 
the  uterus,  which  showed  a  decrease  from  similar  deaths  in  1969. 

Accidents 

68  people  died  as  a  result  of  accident,  29  of  these  being  road  acci¬ 
dents.  There  was  1  accidental  death  in  a  child  under  the  age  of  15. 

Suicide 

Suicides  remained  at  the  same  fairly  constant  figure  of  30;  1  of 
these  occurred  in  a  person  under  the  age  of  25. 
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APPENDIX  1 


NOTIFICATIONS  OF  INFECTIOUS  DISEASES  FOR  THE  YEAR  1970 


NOTIFIABLE  DISEASES 

Number  of  Cases  Notified 

At  ages  -  Years 

At  all  ages 

Under  1  year 

1  and  under  5 

5  and  under  15 

15  and  under  25 

25  and  under  45 

45  and  under  65 

in 

~o 

b 

* 

o. 

=> 

~o 

c 

o 

•  U-> 

NO 

Mea  s  les . .  ...  ...  ... 

296 

10 

161 

121 

3 

— 

1 

-  - 

Dysentery  . 

398 

24 

91 

83 

39 

95 

57 

9 

Scarlet  Fever . 

58 

— 

15 

35 

3 

4 

1 

— 

Whooping  Cough  . . 

55 

4 

20 

27 

1 

3 

— 

— 

Infective  Jaundice  . 

33 

— 

— 

10 

10 

12 

1 

~ 

Tuberculosis  -  Respiratory  . 

62 

— 

1 

3 

7 

17 

19 

15 

Other  Forms  . 

11 

— 

■— 

1 

1 

5 

2 

2 

Diphtheria  . 

— 

— 

— 

— 

— 

— 

— 

— 

Tetanus . 

— 

— 

— 

— 

— 

— 

— 

— 

Acute  Meningitis . 

5 

1 

— 

1 

1 

2 

— 

— 

Acute  Encephalitis  . 

1 

— 

— 

— 

1 

— 

— 

— 

Ophthalmia  Neonatorum  . 

2 

2 

— 

— 

— 

— 

— 

— 

Acute  Poliomyelitis  . 

1 

— 

— 

— 

— 

1 

— 

— 

Leptospirosis  . 

— 

— 

— 

— 

— 

— 

— 

— 

Paratyphoid  Fever  . 

2 

— 

— 

— 

1 

1 

— 

— 

Typhoid  Fever  . 

2 

— 

— 

— 

— 

— 

1 

1 

*Food  Poisoning  . 

76 

1 

11 

10 

16 

14 

22 

2 

Malaria  —  Believed  contracted  in  this  country... 

— 

—  ■ 

— 

— 

— 

— 

— 

— 

Believed  contracted  abroad  . 

1 

— 

— 

— 

1 

— 

— 

— 

An ^li r o x  •••  # • «  • « •  •  •  •  • •  •  « « t  •  ( • 

1 

— 

— 

— 

— 

— 

1 

— 

Sm  allpOX  •••  •••  •••  (  •  4  ,  4  ,  4  ,  ,  4  4  ,  4  4  , 

— 

— 

— 

— 

— 

— 

— 

— 

Totals  . 

1,004 

42 

299 

291 

84 

154 

105 

29 

*Of  the  total  (76)  notified,  31  cases  were  confirmed. 

A  further  8  cases,  which  came  to  the  knowledge  of  the  department,  other  than  by 
Doctor’s  notification,  were  confirmed  as  food  poisoning. 
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APPENDIX  2 


TUBERCULOSIS 


Age  Periods 

New  Cases 

Deaths 

Respiratory 

Non-Respi  ratory 

Respi  ratory 

Non-Respiratory 

M 

F 

M 

F 

M 

F 

M 

F  ~ 

Under  1  year 

1 

— 

— 

— 

— 

— 

— 

— 

1  -  4  years 

— 

— 

— 

— 

— 

— 

— 

— 

5-14  ■■  . 

— 

3 

1 

— 

— 

— 

— 

— 

15-24  -  . 

2 

5 

— 

1 

— 

— 

— 

— 

25-44  ••  . 

10 

7 

2 

3 

1 

— 

— 

— 

45-64  •’  . 

13 

5 

— 

2 

1 

— 

— 

— 

65-74  ••  . 

5 

3 

1 

— 

2 

1 

— 

— 

Over  75  "  . 

— 

3 

— 

1 

— 

— 

— 

— 

Totals  . 

31 

26 

4 

7 

4 

1 

— * 

— 

The  foregoing  new  cases  were  notified  from  the  following  sources: 


Respiratory  Tuberculosis 


Non-Respi ratory  Tuberculosis 


»  •  •  iii  •  i  < 


Ilford  Chest  Clinic 
Wanstead  and  Woodford  Chest  Clinic 
Dagenham  Hospital  ... 

Whipps  Cross  Hospital 
Goodmayes  Hospital 
Chadwell  Heath  Hospital 
London  Chest  Hospital 
London  Hospital 
Barking  Hospital 

Oldchurch  Hospital . 

King  George  Hospital 
University  Col  lege  Hospital 

Connaught  Hospital . 

Hospital  for  Tropical  Disease 
Grove  Park  Hospital 
Mile  End  Hospital 
St.  Ann’ s  Hospi tql 


>  •  »  •  •  • 


Hi  it* 


•  •  •  •  i  * 


Total 


•••  ••• 


26 

8 

8 

1 

3 

1 

3 

1 

3 

1 


2 

1 


1 

2 


57 


11 


In  addition  29  pulmonary  and  1  non-pulmonary  cases  were  transferred  to  Redbridge. 
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APPENDIX  2  (continued) 


Pulmonary 


Non- 


Pu  Imonary 


T  otol 


Number  of  coses  on  register,  1st  January,  1970  . 

784 

137 

921 

Number  of  new  cases  entered  on  register  during  the  year 

57 

11 

68 

Number  of  other  cases  during  the  year  . 

29 

1 

30 

Totals  « » i  *  *  • 

870 

149 

1,019 

Number  of  cases  removed  from  register  during  the  year  - 

6CO  vcrcd  •  *  *  *  m  *•••  •  4  •  •  * «  •  •  i  « •  •  « <  i  •••  *  •  i 

40 

3 

43 

0  eceased  « •  •  •  •  •  •  •  •  •  •  •  •••  •  •  •  #  •  •  ••• 

12 

1 

13 

L eft  D i  strict  tit  mi  mi  •  m  iii  1*1  i m  #1%  ### 

22 

2 

24 

Lost  sight  of  (Returned  to  Country  of  Origin)  . 

1 

— 

1 

Diagnosi  s  not  establi  shed  . 

1 

— 

1 

Totals  mi  ••• 

76 

~6 

“82 

Number  of  cases  remaining  on  register  on  31st  December 

1970  1 1  •  1 1 1  in  1 1 1  »#•  in  hi  #  #  #  in  m  » » i 

765 

142 

907 

APPENDIX  3 

MASS  RADIOGRAPHY 

The  mass  radiography  Unit  stationed  at 

Vine  Church  Hall  operated  on  Mondays, 

during  1970,  the  service  is  still  in  operation  and  Dn-R.S 

.  Francis,  F.R.C.P.,  the  Medical 

Director,  has  kindly  supplied  the  following  preliminary  figures  relating  to  the  period 

under  review. 

Male 

Female 

Total 

Referred  by  General  Practitioners  . 

1,741 

1,567 

3,308 

General  Public  . 

2,478 

3,005 

5,483 

Organised  Groups . 

303 

1,365 

1,668 

C on t act  0 roups  » » «  •  •  •  # •  •  •  •  *  •••• 

17 

92 

109 

Total  Number  x-rayed  . 

4,539 

6,029 

10,568 

The  unft  also  visited  and  x-rayed  personnel 
of  various  companies  and  establishments 
within  the  Redbridge  area. 

The  numbers  x-rayed  were  . 

354 

208 

562 
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APPENDIX  4 


VENEREAL  DISEASES 

Treatment  received  by  new  cases  from  Redbridge  during  1970, 
as-notified  by  the  undernoted  Treatment  Centres 


N ame  of  Cen tre 

Syphi  1  i  s 

Gonorrhoea 

Other  Conditions 

T  otal 

Albert  Dock  Hospital, 

Alnwick  Road,  E.16  . ' . 

. 

2 

18 

20 

Central  Middlesex  Hospital, 

London,  N.W.10  . 

— 

1 

1 

2 

Dreadnought  Seamen’s  Hospital, 

0  r  e  e  n  w  ich  •  •  •  « « .  » « «  . « «  »  .  .  . « «  •  •  • 

— 

— 

2 

2 

Homerton  Grove  Clinic, 

Eastern  Hospital,  E.9  . 

— 

9 

40 

49 

Lydia  Dept.,  St.  Thomas  Hospital, 

Lon  do  n,  S.E.l  • » •  » « «  » « •  « .  *  • » »  * . . 

— 

— 

1 

1 

Olochurch  Hospital, 

R o m ford,  Essex  . . .  . . .  ...  ...  . * .  ••• 

— 

20 

145 

165 

Special  Clinic,  Queen  Mary’s  Hospital, 

E  .IS  ...  ...  ...  ...  . . .  • . .  ...  ... 

— 

11 

129 

140 

St.  Bartholomew’ s  Hospital, 

E  C  1 

L—  .  .|  ...  •  .  .  ...  ...  ...  ...  ...  ... 

1 

4 

57 

62 

The  Whitechapel  Clinic,  London  Hospital, 

E .  1  ...  ...  ...  ...  ...  ...  ...  ... 

19 

102 

727 

848 

Westminster  Hospital, 

London,  S.E.l  ...  ...  ...  ...  ...  ... 

— 

2 

3 

5 

T  otals  ...  ...  #..  ... 

20 

151 

1,123 

1,294 
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APPENDIX  5 

DEATH  RATES  FROM  CANCER  AND  ISCHAEMIC  HEART  DISEASE,  1970 

The  following  Table  shows  the  death-rates  per  1,000  population  of  Redbridge  for 
1970,  compared  with  those  for  1969. 


1970 

1969 

Cancer  of  lung  and  bronchus  ' .  . . 

,704 

.760 

Cancer,  other  forms  . 

1.886 

1.871 

Ischaemic  heart  disease  .  . 

2.607 

2.214 

APPENDIX  6 

Table  showing  comparison  between  the  Birth-rate,  Death-rate,  etc.,  of  Redbridge, 
Greater  London  and  of  England  and  Wales  for  the  Year  1970. 


Rate  per 


Rate  per 
1,000 

Population 

1,000  Total 
(Live  and 

Still)  Births 

Rate  per 
1,000 

Population 

Rate  per 
1,000 

Live  Births 

Live 

Births 

Sti  1 1  bi  rth  s 

Deaths 
(all  ages) 

Deaths 
under  1  year 

England  and  Woles  ••  •  •••  •••  *•* 

16.0 

13 

11.7 

18 

Greater  London  •••  •••  ••• 

14.1 

12 

11.4 

17.8 

REDBRIDGE  (Estimated  Population  - 
mid-1970  —  242,840  . 

13.9 

11 

11.1 

14 

18 


APPENDIX  7 

Registrar-General’s  Short  List  of  Deaths  and  Causes 


Net  Deaths  at  the  subjoined  ages  of  "Residents" 
whether  occurring  within  or  without  the  district 


Causes  of  and  Ages  at  Death 
during  the  year  1970 

Total  -  All  ages 

Under  4  weeks 

4  weeks& under  1  year 

1  &  under  5  y  ears 

5  &  under  15  years 

15  &  under  25  years 

25  &  under  35  years 

35  &  under  45  years 

45  &  under  55  years 

.55  &  un  der  6  5  y  ears 

6  5  &  un  der  75  y  ears 

7  5  y  ears  &  over 

Enteritis  and  other  Dior rhoeal  Diseases 

3 

1 

1 

1 

Tuberculosis  of  Respiratory  System 

9  9  9> 

5 

— 

— 

— 

— 

— 

— 

— 

1 

1 

3 

— 

Other  Infective  and  Parasitic  Diseases 

9  9  9 

3 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

Mali  gnant  N  eoplasm,  Buccal  Cavity  etc. 

•  99 

7 

— 

— 

— 

— 

— 

— 

— 

1 

2- 

3 

1 

Mai  i  gn  ant  N  eopl  a  sm,  Oesophagus 

9  9  9 

13 

5 

1 

7 

Mai i  gn an t  N  eopl  a sm,  Stomach  . 

9  9  9 

81 

— 

— 

— 

— 

— 

— 

1 

2 

13 

26 

39 

Malignant  Neoplasm,  Intestine 

9  9  9 

86 

— 

— 

— 

— 

— 

1 

1 

9 

18 

22 

35 

Mai  i  gn  ant  N  eopl  a  sm,  Larynx  . 

3 

— 

— 

— 

— 

— 

— 

— 

1 

— 

2 

— 

Malignant  Neoplasm,  Lunij  Bronchu  s  ... 

9  9  9 

171 

— 

— 

— 

— 

— 

— 

3 

17 

53 

51 

47 

M  ali  gn  an  t  N  eop  1  a  sm,  Breast  . 

9  9  9 

59 

— 

— 

— 

— 

— 

— 

1 

15 

19 

11 

13 

Malignant  Neoplasm,  Uterus  . 

14 

— 

— 

— 

— 

— 

— 

1 

6 

3 

4 

Malignant  Neoplasm,  Prostate  . 

9  9  9 

22 

— 

— 

— 

— 

— 

— 

1 

— 

2 

8 

11 

1 _  Gljk  0  0m  10  »•*  9  9  9  9  9  9  9  9  9  9  9  9  9  9  9 

9  9  9 

21 

— 

— 

— 

2 

— 

1 

3 

4 

4 

6 

1 

Other  Malignant  Neoplasms . 

152 

— 

— 

1 

2 

3 

d 

5 

10 

39 

54 

37 

Benign  and  Un  speci  fi  ed  N  eopl  asm  s 

10 

— 

1 

— 

— 

— 

— 

— 

3 

5 

1 

— 

Di  abetes  M  el  1  i  tu  s . 

9  9  9 

30 

— 

— 

— 

— 

— 

1 

— 

1 

7 

10 

11 

Avitaminoses,  etc . 

1 

— 

— 

— 

— 

— 

— 

— 

-- 

— 

— 

1 

Other  Endocrine  etc.  Diseases  . 

9*9 

12 

— 

1 

1 

— 

— 

1 

2 

2 

1. 

2 

2 

An  0  0m  tOS  9  9  9  9  9  9  9  9  9  9  9  9  9  9  9  9  9  9 

13 

— 

— 

—  '  * 

— 

— 

— 

v  — 

2 

1 

10 

Other  Diseases  of  Blood,  etc . 

9  9  9 

2 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Mental  Di  sorders  . 

18 

— 

— 

— 

— 

— 

— 

1 

— 

2 

5 

10 

M en ingiti  s  •  •  •  •••  •••  « « « 

2 

— 

— 

•  1 

— 

— 

— 

— 

— 

— 

1 

Multiple  Scl ero si  s . 

9  9  9 

3 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

— 

Other  Diseases  of  Nervous  Sy  stem 

34 

— 

— 

1 

— 

1 

— 

1 

1 

7 

11 

12 

Chronic  Rheumatic  Heart  Disease 

34 

— 

— 

— 

— 

1 

1 

— 

6 

5 

7 

14 

Hyperten  si  ve  Di  sease  . 

9  9  9 

60 

— 

— 

— 

— 

— 

— 

1 

3 

10 

14 

32 

1  schaemi  c  H  eart  Di  sease  . 

9  9  9 

633 

— 

— 

— 

— 

— 

— 

4 

50 

146 

178 

255 

Other  Forms  of  Heart  Disease  . 

129 

— 

— 

— 

— 

— 

— 

1 

4 

6 

21 

97 

Cerebrovascular  Disease  . 

319 

— 

— 

— 

— 

— 

3 

5 

10 

28 

84 

189 

Other  Diseases  of  Circulatory  System 

9  9 

101 

12 

25 

64 

1  n  f  1  u en  zo  . . .  ...  ...  ...  ... 

9  9  9 

22 

— 

— 

1 

— 

— 

— 

1 

2 

1 

8 

9 

Carri  ed  Forward . 

9  9  9 

2,063 

— 

3 

6 

4 

6 

9 

32 

145 

395 

558 

905 
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APPENDIX  7  (continued) 


Causes  of  and  Ages  at  Death 

During  the  year  1970 

Total  -i-  All  ages 

Net  Deaths  at  the  subjoined  ages  of  "Residents" 
whether  occurring  within  or  without  the  district 

Under  4  weeks 

4  weeks&  under  1  year 

1  &  un der  5  y ears 

5  &  un  der  15  y  ears 

15  &  under  25  years 

25  &  under  35  y  ears 

35  &  under  45  years 

45  &  under  55  years 

55  &  under  65  .years 

65  &  under  75  y  ears 

75  y ears  &  over 

Brought  Forward . 

2,063 

— 

3 

6 

4 

6 

9 

32 

145 

395 

558 

905 

P  n  6u  m  on  i  o  •••  •••  •••  ••• 

291 

3 

2 

— 

— 

— 

— 

— 

2 

14 

62 

208 

Bronchitis  and  Emphysema . 

153 

— 

— 

— 

— 

— 

— 

— 

2 

18 

49 

84 

A  sthma  •••  »m  •••  ••  •  •••  •••  •  •  • 

5 

— 

— 

— 

— 

— 

— 

— 

1 

3 

1 

~ 

Other  Diseases  of  Respiratory  System 

16 

— 

2 

— 

— 

— 

— 

— 

— 

2 

3 

9 

Peptic  Ulcer  . 

19 

— 

— 

— 

— 

— 

1 

— 

— 

2 

7 

9 

Ap p en dt  ci  1 1  s  • •  •  •••  • 

2 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

- 

Intestinal  Obstruction  and  Hernia 

23 

— 

— 

1 

— 

— 

— 

1 

— 

1 

7 

13 

Ci  rrhosi  s  of  Liver . 

10 

— 

— 

— 

— 

— 

— 

— 

2 

4 

1 

3 

Other  Diseases  of  Digestive  System  ... 

31 

— 

1 

— 

— 

— 

— 

— 

1 

4 

9 

16 

Nephriti  s  and  Nephrosis  . 

11 

— 

— 

— 

— 

— 

1 

— 

3 

4 

2 

1 

Hyperplasia  of  Prostate  . 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

Other  Diseases,  Genito-Urinory  System 

31 

— 

1 

1 

— 

— 

— 

1 

1 

3 

3 

21 

Diseases  of  Mu  sculo-Skel  etal  Sy  stem 

•  •  • 

10 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

7 

Congenital  Anomalies  . . 

... 

18 

6 

3 

2 

1 

1 

— 

V 

— 

1 

2 

1 

Birth  Injury,  Difficult  Labour,  etc. 

9 

9 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  Causes  of  Perinatal  Mortality  ... 

16 

16 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Symptoms  and  III  Defined  Conditions  ... 

12 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

10 

Motor  Vehicle  Accidents  . 

29 

— 

— 

— 

— 

6 

1 

— 

2 

5 

5 

10 

All  Other  Accidents  ...  . . 

39 

— 

— 

— 

1 

3 

1 

2 

2 

2 

8 

20 

Suicide  and  Self-Inflicted  Injuries 

30 

— 

— 

— 

— 

1 

7 

1 

9 

11 

— 

1 

All  Other  External  Causes  . 

3 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

1 

TOTALS  —  All  Causes 

•  •  • 

2,823 

34 

12 

11 

6 

17 

20 

39 

173 

47  1 

720 

1,320 

GENERAL  SERVICES 
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GENERAL  SERVICES 


.T.  FERNANDES,  M.B.,  B.S.,D.P.H.,D.I.H.,  D.C.H.,  L.M., 

Deputy  Medical  Officer  of  Health) 


Housing 
A  I  location  - 
Medica  I 
Grounds 


The  Housing  Medical  Points  scheme  remains  operational  in  the 
Department  and  applications  for  rehousing  continue  to  be  referred  to  the 
Medical  Officer  of  Health  when  medical  facts,  supported  by  general 
practitioner’s  certificate  or  hospital  letter,  are  put  forward  for  con¬ 
sideration. 


Applications  from  Council  tenants  who  wish  to  transfer  to  other 
accommodation  for  medical  reasons  are  also  referred  to  the  Medical 
Officer  of  Health. 


The  foil  owing  table  summarises  the  cases  dealt  with  during  the  year 
1  970,  and  compared  with  1 968  and  1  969. 


1970 


R 


Number  of  cases 
eferred  or  Reviewed 

1969  1968 


Recommendations  mode 

for  *medicgl  points8 

1970  1969  1968 


311  269  287 


280  234  251 


Mass  The  following  figures  show  the  attendances  and  results  during  the 

Radiography  operation  of  the  Mass  Radiography  Unit  in  1970  at  Vine  Church  Hall:— 


General  Practitioners 

Genera  1  Public  etc. 

T  otal 

Male 

Female 

Male  Female 

Referrals  X-rayed  . 

1,741 

1,567 

Male 

2,798  4,462 

Female 

10,568 

Found  torequire  further  investi¬ 
gation  from  all  sources . 

151 

84 

235 

Number  in  which  significant 
Tuberculosis  discovered  and 
requiring  immediate  treatment. 

8 

4 

12 

22 


Amongst  other  abnormalities  discovered  were:- 

Malignant  Neoplasm  in  Thorax  - 

Primary  . 

^  e  c  o  nd  a  ry  . .  •  • . .  . « «  « . « 

^ a r o o i d o sis  < * #  . . .  . . »  . . «  » . «  • . .  ■ « »  *  . . . 

Acquired  abnormalities  of  the  heart  and  vascular  system 

Pneumonoconiosis  (of  which  3  were  asbestosis)  . 

Bacterial  and  virus  infection  of  lung  . 

Pulmonary  Fibrosis  (Not  T.B.  or  Industrial)  . 

Ab  normalities  of  the  Diaphragm  and  Oesophagus . 

PI  eural  Effusion  (Non-Tuberculous)  . 


Male 


34 

5 

7 

4 

9 

10 

4 

4 


Female  Total 


2 

2 

1 

2 

16 

2 

6 

2 


36 

2 

6 

9 

4 

25 

12 

10 

6 


Massage  and 
Special 
T  reatment 


Nursing 

Homes 


Nurses 

Agency 


Medical 
Examination 
of  Staff 


Registration  and  supervision  of  premises  used  for  the  treatment  of 
persons  where  massage  or  similar  therapeutic  activities  were  carried  out, 
continued  during  1  970.  The  premises  listed  in  Appendix  8  were  all 
periodically  visited  by  either  a  senior  departmental  medical  officer  or 
senior  public  health  inspector  and  the  standard  generally  remained 
satisfactory.  During  the  year  three  premises  ceased  operation  and  two 
new  premises  were  licensed. 


During  1970  there  were  no  new  Nursing  Homes  registered,  although 
a  re-regi  stration  i n  respect  of  The  Park  Clinic  was  granted  for  an  increase 
in  the  number  of  beds.  The  Nursing  Homes  licensed  are  as  follows:- 


Nome  of  Nursing  FI ome 

Ma  rie  Celeste 
Lady  Jane 
St.  Anne's 
The  Park  Clinic 


Addre  ss 

15/1  7  Sunset  Avenue,  Woodford  Green 
69  Woodford  Avenue,  E.18 
14  Cambridge  Park,  E  .1  1 
14  Seagry  Road,  E  .1 1 . 


The  one  Nurses  Agency  in  the  Borough  at  3a  Station  Bridge,  Seven 
Kings,  Ilford,  continued  to  operate  satisfactorily  during  the  year,  these 
premises  being  visited  periodically  by  our  Senior  Departmental  Medical 
Officer. 


The  arrangements  for  medical  examination  of  new  staff  where  re¬ 
quired  and  other  staff  where  a  determination  of  fitness  or  otherwise  for 
their  duties  was  necessary  were  continued  during  1  970  and  the  following 
table  summarises  the  numbers  and  categories  so  examined:  — 
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1. 

2. 


*  *  •  i  • 


Medical  assessments 
Medical  examinations  of  new  staff:- 


Staff  . « .  « « »  *  •  i 


i  •  •  •  •  ■ 


Teachers  * . 

Students  . 

Authorities . 


Total  number  of  medical  examinations 


...  1 ,265 

...  311 

54 

...  194 

15 

574 


3.  Staff  referred  for  medical  opinion  on  account  of 
sickness,  d  isabil  ity ,  or  other  medical  grounds 


Health  and  Welfare 
Borough  Engineer 
Ch  ief  Education  Officer 
Borough  Architect 


6 

30 

10 

47 


National 
Assistance 
Act,  1948 
(Section  47) 


5  cases  were  referred  during  the  year  from  varying  sources  of  per¬ 
sons  ostensibly  being  aged,  infirm  or  incapacitated  by  handicap  or 
disease,  living  in  insanitary  conditions  and  not  able  to  receive  proper 
care  and  attention. 


The  necessary  removals  to  appropriate  accommodation  were  affected 
in  four  cases  supported  by  the  certificate  required  of  the  Medical  Officer 
of  Health.  All  cases  were  visited  and  assessments  were  supported  by 
the  Chief  Public  Health  Inspector  and  in  certain  cases  the  Social 
Worker  concerned. 
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APPENDIX  8 

MASSAGE  AND  SPECIAL  TREATMENT  ESTABLISHMENTS 


Treatment  Carried  Out 

Number  of  Premises  Licensed 

A.  Massage  and  other  treatment 

10 

B.  Chiropody 

15 

C.  Chiropody  and  Massage 

8 

D.  Phy  s  iotherapy 

3 

E.  Hair  and  Scalp  Clinic 

1 

List  of  Establishments  for  Massage  and  Special  Treatment  licensed  as  at  31.  12.70:  — 


Name 

Premises  Licensed 

Treatment  Carried  Oul 
(See  T able  above) 

1.  Baruch,  L. 

6A,  Goodmayes  Road,  Ilford. 

B 

2.  Baxter,  R.  N. 

85,  Berkeley  Avenue,  Ilford. 

D 

3.  Beckett,  Miss  E.  M. 

27,  Madeira  Grove,  Woodford  Green. 

A 

4.  British  Bata  Shoe  Co.  Ltd. 

102,  High  Road,  Ilford. 

C 

5.  Broster,  J. 

130,  Cranbrook  Road,  Ilford. 

A 

6.  Camp  T  A  Seabrooks 

6,  Clements  Road,  Ilford. 

A 

7.  Coplen,  V.  F. 

32,  Denham  Drive,  Ilford. 

B 

8.  Farre  II,  T.E  . 

12,  Forest  Approach,  Woodford  Green. 

B 

9.  Foulkes,  G.  L. 

27,  York  Road,  Ilford. 

A 

10.  Gibson,  Mrs.  M. 

50,  Kings  Avenue,  Woodford  Green. 

B 

1 1 .  Gresham,  Mrs.  F.  E. 

116,  Beattyville  Gardens,  Ilford. 

A 

12.  Hagan,  V. 

7,  Cambridge  Park,  Wanstead,  E.ll. 

B 

13.  Hyam,  G.  D. 

21/23,  York  Road,  Ilford. 

B 

14.  Jardine,  K.  L. 

67,  Clayhall  Avenue,  Ilford. 

C 

15.  Jardine,  K.  L. 

119,  Eastern  Avenue,  Ilford. 

B 

16.  Jones,  E .  V. 

9,  Brook  Road,  Ilford. 

B 

1 7.  Langley,  J.  W. 

805,  Cranbrook  Road,  Ilford. 

C 

18.  Langley,  Mrs.  J. 

121,  Belgrave  Road,  Ilford. 

C 

19.  Leary,  E. 

30,  Broomhill  Road,  Woodford  Green. 

A 

20.  Leavesley,  Mrs.  J. 

19,  Grays  Corner,  Eastern  Avenue,  Ilford. 

C 

21 .  Morris,  W.  P. 

46,  Ranelagh  Gardens,  Ilford. 

A 

22.  Murdoch,  C.  W. 

8,  The  Drive,  Ilford. 

B 

23.  Oxenham,  P.  R.  H. 

75,  The  Drive,  Ilford. 

D 

24.  Pearce,  G.  S: 

238,  Balfour  Road,  Ilford. 

B 

25.  Roberts,  R.  N. 

.  . 

80,  Snakes  Lane,  Woodford  Green. 

B 
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APPENDIX  8  (continued) 


Name 

Premises  Licensed 

Treatment  Carried  Out 
(See  Table  above) 

26.  Roberts,  R.  H. 

503,  Cranbrook  Road,  Ilford. 

B 

27.  Sadowski,  R. 

22,  Alloa  Road,  Ilford. 

B 

28.  Scholl  Manufacturing  Co.  Ltd. 

172,  Cranbrook  Road,  Ilford. 

B 

29.  Skipper,  Mrs.  A.  M. 

20,  Seagry  Road,  Wanstead,  E.ll. 

D 

30.  Souster  Bros.  Ltd. 

8,  Clements  Road,  Ilford. 

C 

31.  Stevens,  B. 

4,  Cameron  Road,  Ilford. 

E 

32.  Stonni II,  Mrs.  T.  E. 

10,  The  Shrubberies,  E.18. 

C 

33.  Teager,  D.  P.  G. 

85,  Sunnymede  Drive,  Ilford. 

A 

34.  Travers,  1.  J. 

11,  Grove  Crescent,  E.18. 

A 

35.  Turner,  R.  T. 

60,  Fairfield  Road,  Ilford. 

C 

36.  Warren  &  Grinstead  Ltd. 

53/57,  Eastern  Avenue,  Ilford. 

A 

37.  Weinberg,  J. 

11,  Queenborough  Gardens,  Ilford. 

B 

NATIONAL  HEALTH  SERVICE  ACT.  1946 

SECTION  21 
Health  Centres 

SECTION  22 

Care  of  Mothers  and  Young  Children 

SECTION  23 
Midwifery 

SECTION  24 
Health  Visiting 

SECTION  25 
Home  Nursing 

SECTION  26 

Vaccination  and  Immunisation 

SECTION  28 

Prevention,  Care  and  After  Care 


SECTION  29 
Home  Help  Service 
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Progress  in 

1970 


Newbury  Park 
Health  Centre 


SECTION  21  -  HEALTH  CENTRES 

(M.  T.  FERNANDES,  M.B.,  B.S.,  D.P.H.,  D.I.H.,  D.C.H.,  L.M., 

Deputy  Medical  Officer  of  Health) 

Since  the  last  annual  report,  a  great  deal  of  progress  has  been  made 
in  finalising  plans  for  some  of  our  Health  Centres,  including  the  laying 
of  the  foundation  stone  and  construction  work  on  the  King  George  Health 
Centre. 

There  were  many  meetings  and  discussions  during  the  course  of  the 
year  with  general  practitioners,  members  of  the  Executive  Council  and 
Department  of  Health  and  Social  Services  and  members  of  our  own  staff 
in  various  departments  concerned  with  the  projects. 

There  are  four  Health  Centres  included  in  our  revised  3-year  pro¬ 
gramme  for  the  years  1970/1973.  However,  the  dates  on  which  construction 
will  commence  of  some  of  the  Health  Centres  have  altered  because  of 
financial  stringency. 

This  was  the  most  important  project  of  the  year  and  is  being  builton 
a  leased  site  within  the  grounds  of  King  George  Hospital  between  Perry¬ 
mans  Farm  Road  and  Buntingbridge  Road  near  the  present  Nurses  Home. 

This  project  commenced  according  to  plan  in  March  1970  and 
already  we  see  emerging  from  a  previously  waste  plot  of  land  an  attrac¬ 
tive  building  in  white-faced  brick.  It  should  be  fully  operational  by 
October,  1971  and  it  is  hoped  that  local  residents  will  be  viewing  it  as 
a  familiar  landmark  and  we  trust,  as  a  "health  centre”  where  they  can 
always  seek  comfort  from  the  wise  advice  of  general  practitioners, 
nurses  and  local  authority  staff. 

Meetings  are  still  taking  place  concerning  the  accommodation  which 
may  at  some  future  date  be  provided  for  operational  research  and  like¬ 
wise  it  is  still  hoped  to  construct  a  Postgraduate  Medical  Centre  on  the 
remaining  portion  of  the  site.  Neither  of  these  projects,  however,  is  the 
responsibility  of  the  borough.  With  regard  to  the  former,  the  Health 
Centre  has  been  so  designed  as  to  permit  of  an  extension  with  the  least 
possible  inconvenience. 
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High  Road, 
Woodford 
Health  Centre 


Fullwell  Cross 
Health  Centre 
(Alcoe’s 
T imber  Y ard) 


Seven  Kings 
Health  Centre 


This  Health  Centre,  as  I  stated  in  my  report  in  1969,  will  provide 
consulting  suites  for  six  general  practitioners  in  the  area.  A  local  autho¬ 
rity  Child  Health  Session  at  present  held  in  the  church  hall  will  be 
transferred  to  the  new  building  and  also  certain  sessions  from  the 
Wanstead  Place  Clinic. 

The  Department  of  Hea  i»h  and  Social  Services  have  agreed  in  principle 
to  the  scheme  for  this  project.  Work  was  supposed  to  commence  in  1970, 
but  due  to  the  comprehensive  redevelopment  of  the  site  (114-126,  High 
Road,  Woodford)  work  will  not  now  commence  until  early  in  1972. 

The  municipal  projects  envisaged  as  part  of  the  development  are  a 
library,  youth  employment  office,  registrar’s  office  and  certain  types  of 
housing,  etc.,  as  it  is  intended  to  have  only  one  building  contract  for  the 
whole  complex. 

This  site  is  ideally  suitable  as  it  is  at  a  main  road  junction  with 
public  transport  facilities.  The  site  has  already  been  purchased  and  four 
doctors  are  still  discussing  participation. 

The  project  has  reached  a  stage  of  referral  to  the  Department  of 
Health  and  Social  Services  and  approval  of  plans  is  anticipated;  further 
preliminary  work  should  enable  construction  to  commence  early  in  1972  — 
a  year  later  than  anticipated. 

The  site  of  this  centre  is  on  the  railway  land  opposite  Seven  Kings 
Rai  I  way  Station  in  Salisbury  Road.  Four  general  practitioners  have  ex¬ 
pressed  a  desire  to  practice  from  a  centre  in  this  area,  and  that  there 
should  be  a  communication  between  the  north  and  south  side  of  the  High 
Road  for  their  patients.  The  Greater  London  Council  carried  out  a  survey 
and  rejected  access  connecting  the  north  and  south  sides  of  the  High 
Road  by  means  of  an  underpass  or  a  bridge.  Pedestrian  operated  traffic 
lights  acting  north  and  south  of  the  High  Road  at  Seven  Kings  Station 
are  being  explored. 

The  Executive  Council  still  feel  that  this  Health  Centre  is  a  viable 
proposition.  Numerous  meetings  have  been  held  during  the  course  of  the, 
year  and  sketch  plans  were  drawn  by  the  Borough  Architect. 
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Manford  Way 
Health  Centre 

During  the  year,  the  Executive  Council  had  indicated  an  interest  by 
some  general  practitioners  in  having  a  Health  Centre  in  the  vicinity  of 
Manford  Way,  Hainault. 

The  Borough  Architect  has  confirmed  that  a  suitable  and  adequate 
extension  can  be  made  to  the  present  Manfora  Way  Clinic.  Further  dis¬ 
cussions  will  take  place  as  to  the  viability  of  this  project  with  the 
Executive  Council. 

Ilford  Town 
Centre  Area 

It  is  intended  to  provide  a  Health  Centre  within  the  Ilford  Town 
Centre  Area.  Meetings  held  during  the  year  with  general  practitioners  and 
the  Local  Executive  Council  showed  that  this  was  a  viable  proposition, 
except  that  the  Executive  Council  would  now  prefer  to  see  the  pro|ect 
commence  within  the  next  five  years. 

Originally  it  was  felt  by  the  working  party  that  it  will  be  at  least 
five  years  before  the  building  is  required  or  the  site  available.  It  is  also 
proposed  that  Local  Authority  Health  Services  will  operate  from  this 
Health  Centre. 

(In  view  of  recent  developments,  however,  no  definite  indication  can 
be  given  of  when  this  project  will  materialise.) 

Financing 

Finances  for  these  various  projects  will  continue  to  remain  uncertain 
for  several  years  because  of  the  country’s  economic  troubles.  Every 
effort  is  being  made  to  expedite  the  various  schemes  and  stick  to 
schedules,  but  a  certain  amount  of  inspired  guesswork  will  still  be 
required  to  place  any  project  in  the  correct  year  of  the  Council’s  capital 
programme.  Financial  stringency  might  delay  the  project  envisaged. 

It  is  possible  that  once  the  Health  Centre  programme  gets  under  way, 
more  and  more  general  practitioners  will  like  to  practice  from  Health 
Centres.  It  might  not  be  possible  for  many  years,  however,  to  provide 
premises  for  all  who  are  in  favour  of  Health  Centres,  although  this  un¬ 
doubtedly  should  have  an  effect  on  contributing  to  the  effective  medical 
care  of  the  community. 

Sites 

Land  for  Health  Centres  is  a  problem  which  still  persists.  The  price 
of  established  land  rises  annually.  It  will  be  the  scarcity  of  suitable 
geographical  sites  which  will  prevent  realisation  of  full  health  centre 
practice  for  the  future. 
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General 


Day  Nurseries 


With  the  implementation  of  the  Seebohm  Report  and  the  likely  imple¬ 
mentation  of  the  Todd  Report,  together  with  the  creation  of  Area  Health 
Boards  in  the  future,  greater  responsibility  will  be  placed  in  the  hands 
of  local  authorities  to  work  very  closely  with  general  practitioners,  local 
authority  medical  officers  and  nursing  staff  and  other  local  authority 
staff,  to  look  after  the  care  of  the  community. 

It  is  hoped  that  the  new  Social  Services  Department  will  work  closely 
with  the  Health  Department  and  the  future  Area  Health  Boards  when 
formed,  as  this  is  vital  from  the  point  of  view  of  caring  for  the  community. 


SECTION  22  -  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
(W.  H.  TOMS,  B.M.,  Ch.B.(Edin.),  Principal  Medical  Officer) 

Services  under  this  section  of  the  National  Health  Service  Act  1946, 
were  satisfactorily  maintained  during  1970  and  included:  — 

Child  Welfare  Clinics 

Toddlers  Clinics 

Hearing  T est  Clinics 

Sale  of  Welfare  foods  and  nutrients 

D ay  Nurseries 

Dental  services  for  expectant  and  nursing  mothers  and  young  children 
Family  Planning  (through  the  agency  of  the  Family  Planning  Association) 
Convalescence  for  mothers  and  young  children 

Care  of  the  unmarried  mother  and  her  child  (through  the  agency  of  the 
Chelmsford  Diocesan  Moral  Welfare  Association) 

These  services  are  provided  at  21  various  establishments  throughout 
the  Borough  —  6  being  purpose  built  clinics,  3  adapted  buildings,  and  12 
rented  accommodation. 

During  1970  there  were  2,890  live  births  and  35  still  births  notified 
to  the  department  as  having  occurred  in  Redbridge.  The  number  of  live 
births  to  residents  of  the  borough,  as  supplied  by  the  Registrar  General 
was  3,284  and  of  these  70  were  notified  to  the  Registrar  as  having  some 
form  of  congenital  abnormality  —  details  of  which  are  given  in 
Appendix  1  0. 

The  two  Council  day  nurseries  will  in  future  be  administered  by  the 
Director  of  Social  Services,  and  my  last  comments  on  their  operation 


31 


during  1970  is  that  they  have  continued  to  provide  a  very  necessary  and 
worthwhile  service.  Details  of  all  attendances  are  shown  in  Appendix  11. 

As  mentioned  last  year,  in  an  endeavour  to  reduce  the  waiting  lists, 
use  has  been  made  of  certain  registered  child  minders  and  private  day 
nurseries  for  selected  suitable  children,  the  local  authority  being  respon¬ 
sible  for  a  proportion  of  the  charges.  Although  slow  to  start,  the  scheme 
gathered  popularity,  and  by  the  end  of  the  year  16  children  had  been,  or 
were  attending  such  accommodation.  10  child  minders  and  private  day 
nurseries  were  involved,  and  the  success  of  the  pilot  scheme  seems 
assured. 

Care  of  the 
Unmarried 
Mother  and 
her  Child 

This  service,  as  provided  by  the  Chelmsford  Diocesan  and  Moral 
Welfare  Association  for  the  Redbridge  Council  is  another  which  from  the 
1st  April  1971  will  be  the  responsibility  of  the  Director  of  Social 
Services. 

During  1970  the  satisfactory  close  liaison  between  the  staff  at  the 
Head  Office  of  the  Association,  its  local  social  worker  and  the  Health 
Department,  has  been  maintained,  and  by  the  end  of  the  year  36  unmarried 
mothers  living  in  Redbridge  had  benefited  from  help  from  the  Association 
and  from  financial  assistance  from  the  Council. 

In  addition,  127  outdoor  cases,  those  not  requiring  residential  accom¬ 
modation,  were  also  visited  and  advice  and  help  given  where  necessary. 

Family 

Planning 

Under  the  Family  Planning  Act-  1967,  every  local  health  authority 
had  to  provide  an  adequate  family  planning  service,  either  directly  or  by 
the  use  of  agents. 

The  Family  Planning  Association  who  had  been  operating  a  very 
successful  service  in  the  Borough  agreed  to  continue  as  agents  for  the 
Council,  who  in  return  allowed  the  North  East  London  Branch  of  that 
Association  the  free  use  of  five  of  its  Health  Service  Clinics  for  evening 
sessions.  In  addition  1  further  session  is  held  in  hospital  premises 
situated  within  the  Borough.  Certain  medically  or  socially  necessitous 
cases  recommended  for  family  planning  are  financially  assisted  by  the 
Council  for  consultation  and  treatment.  During  1970,  25  cases  were  so 
assisted,  12  on  medical  grounds  and  13  on  social  grounds. 
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The  Observa¬ 
tion  Register 


A  further  form  of  contraception  has  been  introduced  by  the  Family 
Planning  Association,  that  is  the  operation  of  vasectomy.  The  council 
have  agreed  to  accept  the  responsibility  of  contributing  towards  the  cost 
of  this  operation  under  certain  conditions. 

Dr.  Joan  M.  Pooley,  M.B.,  B.S.,  D.C.H.,  Senior  Medical  Officer 
reports  as  follows:- 

The  “At  Risk”  (Observation)  Register  has  now  been  in  existence  in 
Redbridge  for  five  complete  years  (i.e.  from  1.1.66  to  31.12.70). 

In  February  1968,  when  the  factors  determining  whether  an  infant 
should  be  considered  to  be  "at  Risk”  or  not  were  revised,  the  register 
became  a  less  inflated  and  more  realistic  and  accurate  representation  of 
the  number  of  live  births  found  either  to  have  definite  handicaps,  or  who 
needed  to  be  closely  followed  up  in  order  to  detect  or  exclude  any 
developmental  abnormality. 

During  the  last  12  months,  the  relevance  of  each  factor  suggested 
by  Hospital  Medical  Officers,  Midwives  and  Health  Visitors  as  being 
applicable  to  an  individual  infant  has  been  even  more  closely  scrutinised 
before  the  infant  has  been  finally  placed  on  the  register.  This  has  re¬ 
sulted  in  a  significantly  larger  percentage  of  handicapped  children  being 
correctly  diagnosed  or  suspected  as  being  truly  “At  risk”. 


Total  infants,  whether 
on  or  off  the  Regi  ster 
found  to  have  handicaps 

Total  infants  on 
the  Regi  ster  found 
to  have  handicaps 

% 

Born  during  the  12/12 
ended  31. 12.69 

67 

32 

47.7 

Bom  during  the  12/12 
ended  31. 12.70 

88 

50 

56.8 

Born  during  the  period 

1.1.66  -  31.12.70 

463 

162 

34.9 

The  %  (56.8)  revealed  in  Redbridge  during  1970  compares  extremely 
favourably  with  percentages  shown  in  other  areas.  Although,  however, 
9.1%  more  handicapped  children  have  been  revealed  in  Redbridge  during 
1970  than  in  the  previous  year  through  the  more  rigid  scrutiny  of  the 
factors,  there  were  still  over  40%  of  handicapped  children  who  were  not 
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caught  up  in  the  net-work  of  the  Register,  closely  woven  though  it  was 
with  strong  threads  of  liaison  between  the  three  branches  of  the  medical 
profession  with  the  Health  Visiting  and  Midwifery  Sections  of  the 
nursing  profession. 

It  would  seem,  therefore,  that  the  register  as  it  exists  at  present  is 
not  an  entirely  satisfactory  means  of  following  up  or  detecting  the  handi¬ 
capped  child.  This  conclusion  is  supported  by  the  investigations  and 
statistics  which  have  been  published  by  various  authorities  throughout 
this  and  other  countries. 

The  following  Brief  Analysis  of  Figures  represents  a  summary  of 


the  progress  of  the  “At  Risk”  register  during  its 
London  Borough  of  Redbridge:  — 

five 

years  of 

1  i  fe 

in  the 

1970 

1969 

1968 

1967 

1966 

1. 

No.  of  children  admitted  to  the  Register  during:  — 

840 

934 

1,011 

1,056 

1,255 

II. 

Total  No.  of  children  on  the  Register  at  end  of 
each  year  (including  those  still  being  observed 
from  previous  years)  . 

3,517 

3,069 

2,525 

2,060 

1,192 

III. 

No.  of  children  removed  from  Register  during 
12/12  ended  31st  December  . 

353 

342 

389 

122 

28 

IV. 

(a)  Corrected  No.  of  births  . 

2,890 

3,098 

3,557 

3,873 

(b)  %  live  births  considered  "at  risk”  . 

30.3% 

30.1% 

29.7% 

32.3% 

V. 

Total  No.  of  children  born  between  1.1.66  and 
31.12.70  notified  as  handicapped  (whether  on  or 
off  the  Register  —  under  5  years  of  age  . 

463 

265 

182 

VI. 

(a)  Total  No.  on  Register  only  who  were  found 
to  have  handicaps . .  ... 

162 

101 

60 

(b)  Total  children  notified  as  deaf  born  during 
1970  (whether  on  or  off  Register)  . 

=  1 

(c)  Total  under  2  yrs.  age  notified  as  deaf  from 
1.1.70  —  31.12.70  who  were  on  Register  ... 

=  0 

Sources  of  Notification  of  Handicapped  Infants  born  during  1970:  — 


Bi  rth  Rcgi  stration 
General  Practitioners  ... 

Ho  spi  tal  s. . 

H cal  th  Vi  si  tor s  . 

Child  Health  Centres  ... 
Transfers  into  area 
Children’s  Department... 

Total 


75 

0 

6 

2 

1 

3 

1 

88 
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Types  of  Handicap  on  Observation  Register  1.  1.70  to  31.12.70  — 

No.  of 
Cases 


No.  of 
Cases 


Pierre  Robin  Syndrome  .  1 

Heart  murmur .  1 

Talipes  .  6 

Spina  bi  f i da  .  2 

Spina  bi  fi  da/hy  drocelphalu  s  ...  1 

Hypospadius .  4 

Hydrocele  . 4 

Cleft  pdlote  .  1 

Cerebral  pal  sy  .  1 

Imperforate  hymen  ...  ' .  1 

Skull  deformity  .  2 

Wide  sutures  .  1 

Family  history  deafness  .  I 

Severe  heart  defect  .  I 

Carried  forward  .  27 


Brought  forward  .  27 

Heart  defect .  3 

Forearm  missing  .  ...  1 

Sickle  cell  .  1 

Congenital  Dislocation  of  Hip  ...  5 

Foetal  distress  enlarged  spleen...  1 

Mi  croceph  al  i  c  .  1 

Stumped  fingers  .  1 

E xtra  digits  . ...  3 

Cleft  palate  /hare  lip  .  3 

Deformed  toes  .  2 

Imperforate  anus  .  1 

F  ai  lure  to  thri  ve  .  1 

TOTALS .  50 


So  —  what  of  the  future? 

The  following  plan  is  under  consideration  in  this  area,  but  its  full 
implementation  is  being  postponed  pending  the  publication  of  a  final 
report  (expected  in  May  1971)  from  the  Working  Party  set  up  for  this 
purpose  by  the  Department  of  Health. 

1.  That  (as  at  present)  every  infant  shall  be  medically  examined 
routinely  at  the  ages  of  3  -  6/52,  6/12,  12/12;  18/12  and  24/12. 

2.  That  a  new  short  list  of  ‘High  Risk  Factors”  be  included  on  each 
infant  welfare  record  card,  and  that  any  applicable  factors  be  clearly 
indicated. 

3.  That  a  new  type  of  clinic  be  introduced,  namely  a  “Prescriptive 
Screening”  or  “Symptomatic”  clinic,  which  would  serve  several 
routine  Infant  Health  Centres. 

These  symptomatic  clinics  would  probably  be  run  on  an  appointment 
system  and  would  offer  a  more  specialised  service  and  follow-up  system 
for  those  infants  who  differ  significantly  from  the  norm. 

Whatever  may  be  the  fate  of  the  “At  Risk”  (Observation)  Register” 
as  it  has  existed  until  now,  there  is  no  doubt  at  all  that  it  has  served 
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Dental 
T  reatment 


many  useful  purposes,  not  least  of  which  is  the  development  of  an  in¬ 
creased  awareness  and  clinical  acumen  of  doctors  and  health  visitors  in 
differentiating  between  the  normal  and  the  abnormal  development  of  that 
all  important  being  -  The  Infant. 

The  provision  of  dental  services  to  expectant  and  nursing  mothers 
and  to  children  under  the  age  of  5  is  reported  on  by  Mr.  E.  V.  Haigh, 
Principal  Dental  Officer  - 

Dental  treatment  continued  to  be  available  to  all  expectant  mothers, 
nursing  mothers  and  children  under  the  age  of  five  at  all  clinics  in  the 
Borough. 

Pre-School  Children 

The  number  of  children  under  five  years  old  inspected  and  treated 
has  been  increasing  steadily  for  several  years.  This  has  been  achieved 
by  the  efforts  of  doctors,  health  visitors  and  health  education  by  all 
members  in  contact  with  parents. 

In  1969  a  colourful  three  year  old  birthday  card  was  started  which 
was  sent  to  all  children  of  this  age  on  their  birthday.  The  cards  have  a 
small  amount  of  dental  health  information  and  advises  the  parent  to 
arrange  an  inspection.  They  can  arrange  this  either  through  the  general 
dental  service  or  by  returning  part  of  the  card  which  is  pre-paid,  and  an 
appointment  is  sent  from  the  clinic  nearest  to  where  they  live.  The  per¬ 
centage  accepting  inspection  from  the  Local  Authority  remained  at  a 
little  over  8%-  It  is  likely  that  as  many,  or  even  more,  parents  will  have 
taken  their  child  to  their  practitioner  because  of  this  card,  and  I  am  sure 
it  is  well  worth  continuing.  Many  parents  have  expressed  their  delight 
that  these  cards  have  been  sent.  It  is  certain  that  one  of  the  most  im¬ 
portant  ways  to  combat  dental  disease  in  the  future  is  to  start  now  with 
the  young  children  who  when  grown  up  will  realize  the  importance  of 
sound  teeth  and  healthy  gums.  There  are  unfortunately  many  small 
children  who  are  dentally  neglected  because  some  parents  still  think 
that  deciduous  teeth  are  not  important  and  are  only  seen  by  a  dentist 
when  the  child  complains  of  pain,  by  which  time  it  is  usually  too  late  to 
save  the  tooth  of  teeth. 

It  is  interesting  to  note  how  the  number  of  fillings  in  deciduous 
teeth  have  increased  over  the  years  and  the  number  of  extractions  have 
decreased.  For  every  tooth  extracted  11.5  fillings  were  done.  This  figure 
is  considerably  above  the  national  average. 
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Specialist 

Clinics 


Private  Day 
Nurseries  and 
Child  Minders 


Expectant  and  Nursing  Mothers 

The  demand  for  treatment  by  these  mothers  hos  been  decreasing 
slowly  each  year  since  the  introduction  of  the  National  Health  Service. 
This  has  been  because  more  young  mothers  are  dentally  conscious  and  as 
such  are  under  regular  treatment  and  prefer  to  continue  with  their  private 
practitioner.  However,  during  1970  there  was  a  small  rise  in  the  number 
of  new  mothers  seen  in  the  Borough.  Many  of  the  mothers  that  do  attend, 
however,  are  the  ones  that  do  not  attend  a  dentist  regularly  and  so  they 
often  need  a  considerable  amount  of  treatment  to  make  them  dentally 
sound.  They  also  tend  to  be  the  more  nervous  type,  this  perhaps  being 
the  reason  they  have  neglected  their  teeth.  The  sale  of  toothbrushes  in 
dental  clinics  assisted  in  furthering  dental  health  education.  I  have  con¬ 
tinued  with  one  evening  session  per  week  for  mothers  who  are  unable  to 
attend  during  the  day.  Many  mothers  who  have  small  children,  or  are  at 
work,  prefer  these  evening  sessions.  It  is  noticeable  that  these  mothers 
are  more  relaxed  due  to  the  fact  that  they  are  able  to  leave  their  children 
at  home  or  that  their  husbands  can  accompany  them. 

Specialist  clinics  for  orthopaedic,  ophthalmic,  ear,  nose  and  throat 
and  speech  defects  were  held  and  details  of  attendances  of  all  children 
are  shown  on  pages  66-70. 

We  hope  we  are  handing  on  a  healthy,  well  weaned  'baby'  into  the 
all-embracing  arms  of  the  Social  Services  Department,  when  supervision 
passes  into  their  hands  in  April,  1971. 

Recent  years  have  seen  an  enormous  increase  in  the  number  of  play¬ 
groups,  private  day  nurseries  and  childminders  in  the  borough,  and  a 
generally  raised  standard  of  child  care  in  this  field. 

During  the  year  two  part-time  playgroup  advisers  were  appointed, 
both  qualified  teachers  with  special  experience  of  the  needs  of  young 
children.  This  innovation  is  considered  to  have  been  a  success  and  a 
stimulus  to  new  playgroup  proprietors.  As  with  any  new  idea,  there  has 
been  resistance  from  some  quarters  where  traditional  methods  have  been 
used  for  many  years,  often  without  self  criticism.  General  acceptance, 
however,  would  suggest  these  two  ladies  were  now  doing  the  job  in  a 
lively  and  pleasantly  provocative  way. 
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Recuperative 

Holidays 

Though  general  supervision  of  playgroups  has  passed  (by  the  time 
this  report  is  in  print)  to  another  Department  of  the  Council,  it  is  desired 
to  make  some  comments  on  the  future  of  playgroups,  as  follows. 

A  good  liaison  should  be  developed  between  those  groups  and  the 
primary  •  schools  in  their  areas.  Heads  of  infant  schools  and  their  staff 
should  be  welcome  to  visit  these  groups  to  ensure  a  true  continuity  of 
educational  techniques.  The  term  "education”  is  used  here  in  its  broadest 
sense  -  and  similarly  playgroup  staff  should  be  aware  of  what  is  going 
on  in  the  local  schools  which  their  children  will  go  on  to  attend. 

This  relationship  has  been  achieved  in  certain  parts  of  the  borough, 
but  a  much  wider  spread  of  the  practice  would  be  welcomed. 

Finally,  thanks  are  due  to  the  pre-school  playgroup  associates  for 
the  great  assistance  they  have  given  to  the  Authority  in  the  arranging  of 
courses  and  the  promotion  of  the  child’s  true  welfare  in  this  urban  and 
sometimes  insensitive  society.  When  they  have  succeeded  in  organising 
playgroups  among  the  less  society  privileged,  they  will  have  succeeded 
in  discarding  the  last  remnants  of  their  middleclass  image. 

In  the  past  twelve  months  an  additional  82  childminders  and  ]9 
premises  have  been  registered,  the  total  now  being  192  and  98  respec¬ 
tively.  The  total  number  of  children  who  can  be  cared  for  by  both 
registered  childminders  and  day  nurseries  is  now  3,778. 

During  1970  two  applications  were  received  for  recuperative  holidays 
for  mothers  with  young  children. 

Both  applications  were  granted  for  two  weeks  and  each  of  the  two 
mothers  was  accompanied  by  two  children. 

Domici  liary 

Confinement 

Rate 

SECTION  23  -  MIDWIFERY 

There  were  2,890  live  births  and  35  still  births  to  Redbridge  mothers 
in  1970,  and  of  these  435  were  born  at  home  making  a  home  confinement 
rate  14.8.  There  were  no  maternal  deaths  recorded  among  either  hospital 
or  home  confinements. 

Report  of 

Supt.  of 
Midwives  and 
District 

Nurses 

Miss  M.  A.  Potter,  Superintendent  of  Midwives  and  District  Nurses, 
reports  as  follows  on  the  Domiciliary  Midwifery  Service  — 
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PLACE  OF  BIRTH 

QUARTER  ENDING 

31.12.70 

30.9.70 

30.6.70 

31.3.70 

Live 

Still 

Live 

Still 

Live 

Still 

Live 

Still 

Hospital  s  . 

• 

601 

6 

624 

8 

581 

11 

651 

8 

Nursing  Home 

— 

- 

— 

— 

- 

— 

- 

— 

At  Home  . 

96 

2 

104 

— 

133 

— 

100 

— 

697 

8 

728 

8 

714 

11 

751 

8 

ANTE'NAT  AL 

CLINICS 

HOSPITAL 

BOOKING 

DOMICILIARY 

BOOKING 

QUARTER 

ENDING 

QUARTER 

ENDING 

31.12.70 

30.9.70 

30.6.70 

31.3.70 

31.12.70 

30.9.70 

30.6.70 

31.3.70 

No.  of  session  s  held 
during  the  quarter  ... 

153 

151 

162 

145 

157 

147 

144 

133 

No.  of  patients 
attending  for  1st 
time  thi  s  year 

461 

393 

383 

696 

121 

222 

309 

990 

Total  No.  of 
atten  dan  ce  s 

3,597 

3,306 

3,650 

3,418 

1,541 

1,237 

1,325 

1,409 

Maternity  Hospital  Discharges  before  10th  day  —  932 
Maternity  Hospital  Discharges  before  3rd  day  —  485 

Of  the  cases  discharged  before  the  third  day,  141  were  booked  for 
home  confinement  but  confined  in  hospital  for  various  medical  reasons. 


National 
Birthday 
T rust  Birth 
Survey 


Under  the  joint  auspices  of  the  National  Birthday  Trust  Fund  and  the 
Royal  College  of  Obstetricians  a  national  comprehensive  questionnaire 
was  completed  on  all  babies  born  in  the  Borough  during  the  week  com¬ 
mencing  April  5th,  1970. 


Guthrie  T est 
for 

Phenylke¬ 

tonuria 


This  test  is  now  carried  out  as  routine  procedure  on  most  babies 
when  they  are  six  days  old.  Midwives  and  Health  Visitors  have  become 
efficient  at  taking  blood  specimens  from  the  heels  of  babies  and  only  a 
few  unsatisfactory  specimens  are  returned  from  the  laboratory  at  Great 
Ormond  Street  Hospital. 
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Community 

Care 

T rain ing  for 

Student 

Midwives 

The  Central  Midwives  Board  approved  in  1970  the  programme  arranged 
in  the  Borough  for  student  midwives  from  Ilford  Maternity  Hospital  and 
Maternity  Department  at  Barking  Hospital.  This  specialised  knowledge 
will  benefit  the  midwives  in  the  future  unified  Maternity  Services.  A  total 
of  35  student  midwives  completed  the  Central  Midwives  Board  Part  II 
training. 

1  should  like  to  thank  all  members  of  the  Health  and  (former)  Welfare 
Department  for  their  co-operation  in  this  programme. 

Midwives 

Li  aison 

Scheme  with 

General 

Practitioners 

In  the  latter  part  of  the  year  a  liaison  scheme  with  General  Prac¬ 
titioners  was  begun  and  has  already  brought  about  improved  communica¬ 
tions  between  geographical  small  groups  of  family  doctors  and  the  midwife 
responsible  for  their  patients.  The  midwife  now  undertakes  ante-natal 
care  with  the  doctor  either  at  his  surgery  or  at  a  local  health  authority 
clinic. 

Maternity 

Li  aison 
Committees 

(a)  Ilford  &  District 

Under  the  chairmanship  of  Dr.  Gordon  there  were  four  committee 
meetings.  The  provision  of  general  practitioner  beds  at  Barking  Hospital 
has  been  under  discussion  and  a  special  committee  formed  to  plan  the 
detai  Is. 

(b)  Forest  Group  (Woodford  &  Wanstead) 

This  committee  met  three  times  in  1970.  The  Peel  Report  on  domici¬ 
liary  m.dwifery  and  maternity  beds  was  discussed  and  all  members 
present  were  in  favour  of  unification  of  the  hospital  and  domiciliary 

midwives. 

Hospital  Early 

Maternity 

Discharges 

Three  part-time  midwives  and  one  full-time  midwife  are  mainly 
employed  for  visiting  from  the  third  day  until  the  tenth  day. 

The  establishment  consists  of  the  following: 

A  Deputy  Superintendent  of  Midwives  and  Nurses 

16  Full-time  midwives 

3  Port-time  midwives 
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Staff 


Report  of 
Supt.  Health 
Visitor 


SECTION  24  -  HEALTH  VISITING 

At  the  end  of  the  year  there  were  39  Health  Visitors  (including  7 
Part-time)  and  11  State  Registered  Nurses  (including  2  Part-time)  em¬ 
ployed  in  the  Borough,  in  addition  to  the  Superintendent  and  Deputy 
Superintendent  Health  Visitors.  The  table  in  Appendix  13  shows  the 
number  and  type  of  visits  made. 

Miss  J.  Oliver,  Superintendent  Health  Visitor,  reports:  — 

The  Centre  Superintendents  have  each  given  varied  reports  on  the 
activities  in  purpose  built  premises  and  church  halls  under  their 
supervision. 

In  May  we  were  finally  able  to  pass  much  of  the  Guthrie  testing  back 
to  the  hospitals  and  district  midwives.  The  health  visitors  continue  to 
cover  this  test  where  necessary. 

Co-operation  with  other  field  workers  at  Wanstead  Place  continues; 
this  team  covers  a  wide  area  of  Redbridge.  Centre  Superintendents  and 
their  colleagues  in  other  areas  also  initiate  their  own  liaison  and  much 
useful  work  is  done  by  discussing  problems  at  local  level. 

All  Centres  continue  to  have  their  fair  and  vari  ed  share  of  students. 
A  time  can  be  envisaged  when  tutors  will  be  required  for  field  work 
students  and  to  indirectly  stimulate  recruitment  through  an  active 
educational  policy. 

It  is  with  some  regret  we  pass  over  some  of  our  responsibilities 
in  child  care  to  our  colleagues  in  the  Social  Services  Department.  I  hope 
their  new  contact  with  normal  children  in  playgroups  and  nurseries  may 
stand  them  in  good  stead  as  constant  work  with  stressed  and  reactive 
children  and  adults  is  liable  to  obscure  the  activities  of  the  relatively 
normal. 

High  blocks  of  flats  and  new  estates  have  caused  a  considerable 
amount  of  anxiety  this  year  as  lack  of  play  areas  and  no  facilities  for 
mothers  to  consult  health  visitors  in  a  room  on  an  estate  makes  our  work 
much  harder  and  we  are  unable  to  provide  adequate  services  immediately 
the  young  parents  get  established  in  their  new  community.  On  the  spot 
counselling  can  often  prevent  breakdowns. 
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“We Icome  to 
Citizenship" 
Exh  ib  it  ion 


Doily  M inders 


Miss  Bush,  Health  Visitor  with  artistic  flair,  did  some  delightful 
models  for  this  exhibition,  which  received  high  praise.  The  models  repre¬ 
sented  the  3  caring  services  plus  a  doctor,  standing  on  a  black  and  white 
chessboard,  the  caption  reading  —  The  Health  Team  “First  line  of 
Defence.” 

The  increased  responsibility  given  to  Local  Authorities  under  the 
Child  Minders  Day  Nurseries  Act  1948  (as  amended)  came  into  force  in 
1st  November,  1968.  Our  Registered  Child  Minders  were  all  asked  to 
either  reduce  their  members  to  three  children  under  5  years  -  including 
any  of  their  own  in  this  age  group  or  if  they  so  desired  to  remain  at  7 
children  under  5  years  but  to  employ  a  full  time  help.  We  were  pleased  to 
report  the  fullest  co-operation  was  given  by  the  registered  minders  by 
February  1969.  The  number  of  applications  received  in  the  department, 
for  consideration  to  become  a  Registered  Child  Minder  increased  con¬ 
siderably  during  the  year,  this  has  now  dropped  to  a  steady  rate.  Each 
application  takes  a  considerable  amount  of  time  and  investigation  with  a 
follow  up  visit  by  the  vetting  officer  if  necessary  to  ensure  a  continued 
high  standard  of  day  care  for  the  young  children  of  Redbridge.  Inciden¬ 
tally  this  has  proved  a  valuable  opportunity  for  Health  Education  in  its 
broadest  sense.  Once  registered  the  children  come  under  the  care  of  the 
Area  Health  Visitor  who  continues  to  keep  close  supervision  on  the 
children  who  require  this  service  and  the  health  visitor  is  at  all  times 
ready  with  advice  and  help  to  the  registered  child-minders. 

This  has  been  a  year  of  hard  but  rewarding  work  in  this  field.  Be¬ 
cause  of  our  initial  good  guality  “vetting”  system  we  are  able  to  dis¬ 
suade  unsatisfactory  applicants  to  wi  thd  raw  from  this  service,  as  we 
must  always  remember  the  quality  of  the  all  day  care  of  young  children 
is  so  vitally  important  not  least  to  the  mental  health  and  the  emotional 
well-being  of  our  future  citizens. 

It  is  with  some  regret  we  pass  this  work  to  our  social  work  col  leagues 
in  the  new  Social  Services  Department  —  it  remains  for  us  to  wish  them 
and  the  service  well  in  the  future,  but  we  in  the  Health  Department  will 
continue  our  links  for  where  health  matters  are  concerned,  those  in  the 
health  visiting  field  are  ever  vigilant  in  their  duty. 
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Reports  from 

Centre 

Superinten¬ 

dents 


Wanstead  Place  Child  Health  Centre 

This  Centrehas  had  a  constant  stream  of  residents  enquiring  about 
all  types  of  matters,  from  baby  feeding  to  noise  abatement. 

Our  Child  Health  and  Toddler  Clinics  are  popular  and  testing  of 
hearing  both  in  the  clinic  and  at  home  continues,  as  this  is  such-a 
necessary  part  of  our  screening.  Our  clinic  rooms  are  used  widely  and 
the  recent  afternoon  discussion  group  started  by  the  Mental  Welfare 
Officer  for  nearby  residents  who  need  help  from  the  Psychiatrist,  should 
be  a  valuable  ad d i t i on  to  providing  a  good  all  round  service.  Despite 
discouragement  from  health  visitors,  the  mothers  attending  church  hall 
clinics  still  like  to  weigh  their  babies.  This  satisfies  the  mother.  The 
babies  protest  the  loudest  and  really  no  one  can  blame  them  —  to  be  fed, 
put  to  sleep  and  then  awakened  cannot  be  pleasant. 

The  play  group  at  Memorial  Hall  increases,  people  coming  from 
quite  a  distance;  toddlers  enjoy  companionship  and  play,  mothers  have  a 
friendly  chat  with  each  other. 

Two  Health  Visitors,  Mrs.  Read  and  Mrs.  Jones,  were  seconded  to 
the  H  ea  Ith  V  isitor  Stand  at  the  London  Nursing  Exhibition.  Enquiries 
and  valuable  recruitment  propaganda  put  over  by  enthusiastic  staff  at  the 
exhibition  should  later  increase  the  number  entering  student  health 
visitor  train ing. 

Kenwood  Gardens  Child  Health  Centre 

Kenwood  Gardens  has  had  a  busy  and  full  year  with  all  clinics, 
Hearing  Testing  and  Toddler  Clinics  especially  being  very  popular.  The 
mothercraft  and  relaxation  classes  have  been  increased  to  two  per  week. 
As  usual  we  have  had  many  visitors  to  the  Centre,  including  trainees  in 
nursing,  midwifery,  home  nursing,  social  work  and  doctors  studying  for 
the  diploma  in  Public  Health. 

Heathcote  Child  Health  Centre 

The  clinic  continues  with  an  appointment  system.  In  the  two  Health 
Visitor’s  areas,  95%  of  the  children  have  had  a  developmental  examina¬ 
tion  at  6  weeks  and  1  year.  85%  of  children  between  2  years  and  four  and 
a  half  years,  have  received  three  examinations.  The  examination  between 
three  and  four  years  of  age  is  valuable  as  sometimes  at  earlier  examina¬ 
tion  heart  defects  were  not  apparent  and  a  few  children  at  this  stage 
needed  referral  to  consultants.  The  Mothers'  Club  has  a  committee  of 
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seven  members  and  renewed  interest  is  being  shown  in  the  project.  A 
baby  sitting  rotq  has  been  established  and  the  club  has  recently  become 
interested  in  the  mentally  handicapped  children  in  Redbridge.  With  this 
in  mind  the  members  made  a  contribution  towards  the  equipment  for  the 
adventure  playground  at  the  Hyleford  Training  Centre. 

Mayesbrook  Child  Health  Centre 

The  re-arrangement  of  the  Child  Health  Clinic  sessions  has  en¬ 
abled  the  health  visitors  to  hold  more  pre-school  medical  examinations 
as  well  as  Toddlers  Clinics.  The  pre-school  medicals  are  welcomed  by 
the  mothers  and  it  is  found  that  the  young  children  are  more  co-operative 
and  easier  to  examine  in  clinic  surroundings. 

A  new  experiment  was  started  at  the  Seven  Kings  Methodist  Church 
Hall  Child  Health  Centre.  A  multi-racial  playgroup  opened  following  an 
attempt  to  help  one  Punjabi  mother  learn  English,  which  has  indicated  a 
demand,  and  certain  facts  have  emerged. 

Both  the  husbands  and  school  children  of  immigrant  mothers  can 
speak  English  (young  boys  come  with  mother  to  interpret  the  health 
visitors'  advice)  but  the  mothers  themselves  are  being  left  behind  in  the 
integration  process,  because  they  cannot  understand  or  speak  English. 

Their  pre-school  children  frequently  have  no  facilities  for  play  in 
the  home  or  social  contacts  outside, so  start  school  at  a  disadvantage. 

The  proposal  to  open  a  playgroup  has  been  greeted  with  real  en¬ 
thusiasm  as  something  in  which  all  races  could  co-operate  and  work 
together  as  a  service  to  the  community.  One  English  mother  said  “we 
have  so  much  to  learn  from  each  other”.  This  group  would  be  organised 
by  the  mothers  themselves  pooling  their  talents  and  abilities  and  en¬ 
listing  a  trained  supervisor  to  run  it  with  their  help,  according  to  the 
high  standard  encouraged  by  the  Pre-school  Playgroup  Association. 

The  Redbridge  branch  of  P.P.A.  has  already  offered  technical  and 
financial  aid  and  the  Community  Relations  Commission  (Russell  Square 
House,  W.C.  1),  who  are  interested  in  the  idea  of  English  Lessons  being 
run  alongside  the  playgroup  sessions,  have  intimated  that  grants  are  con¬ 
sidered  by  them  for  such  non-profit-making  projects. 

Help  will  be  needed  with  many  things,  not  least  in  the  provision  of 
equipment,  but  with  the  goodwill  already  engendered  many  of  the  problems 
are  on  the  way  to  solution. 
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South  Park  Child  Health  Centre 

During  the  past  year  the  Clinics  have  been  well  attended.  We  have 
an  appointment  system  for  hearing  tests,  and  1  year  old  medical  and 
developmental  checks  which  is  much  appreciated  by  parents. 

Our  voluntary  worker  had  to  resign  from  her  playroom  supervisory 
role;  the  number  of  children  then  dropped.  However,  we  hope  a  replace¬ 
ment  has  now  been  found.  The  mothers  enjoy  a  chat  whilst  watching  the 
children  play  and  although  the  room  is  small,  it  provides  a  useful  service. 

Manford  Way  Child  Health  Centre 

A  stable  staff  this  year  has  increased  our  numbers  attend ing '  Re¬ 
laxation  and  Mothercraft  classes. 

The  introduction  of  a  Friday  advisory  session  for  mothers  and 
children  has  relieved  the  congestion  at  the  session  on  a  Tuesday. 

The  expectant  mothers  see  the  Child  Health  Clinic  in  operation  as 
they  attend  for  ante-natal  care  with  their  G.P’s  midwife  on  the  same  day. 
Close  links  of  this  type  in  the  informal  atmosphere  gives  the  mother  the 
added  incentive  to  use  the  centre. 

The  housing  estate  in  New  North  Road  is  now  completed  and  fully 
occupied.  There  have  been  several  requests  for  transfers  due  to  the 
difficulties  of  young  children  living  in  high  blocks  of  flats. 

In  the  last  year  good  contact  has  been  made  with  the  schools, 
especially  a  Secondary  Modern  School  where  Social  Studies  are  part  of 
the  curriculum.  Girls  are  encouraged  to  visit  the  playgroups  and  the 
elderly,  the  boys  help  with  old  folks  gardening.  If  during  their  visits  they 
find  anything  that  worries  them  concerning  the  elderly  person  they  report 
the  matter  to  the  Clinic  or  to  the  teacher.  This  visiting  is  a  valuable 
link  making  for  good  relationship  between  young  and  old. 

Madeira  Grove  Child  Health  Clinic 

The  working  at  the  above  clinic  has  progressed  satisfactorily.  A 
toy  library  was  inaugurated  and  is  held  at  the  clinic  on  the  second  Monday 
in  each  month  from  8  —  9.30  p.m.  for  parents  of  physically  or  mentally 
handicapped  children.  The  toys  are  to  assist  and  help  children  stretch 
their  level  of  ability  just  a  little  bit  more,  giving  them  confidence  and 
pleasure.  In  turn  the  helpers  note  and  comment  on  attempts  to  grasp  and 
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Home 
Nursing 
Serv  ice 


Geriatric 

Nursing 


Physical  ly 

Handicapped 

People 


manipulate  a  toy,  attempts  to  walk  and  experiment  with  sand  and  water 
when  they  join  the  morning  group.  The  Mothers  Club  continues  to'flourish 
and  the  speakers  have  been  delighted  to  speak  to  such  a  happy  group. 

SECTION  25  -  HOME  NURSING 

Miss  M.  A.  Potter,  Superintendent  of  Midwives  and  District  Nurses 
reports  as  follows  on  the  Home  Nursing  Service:  — 

The  Home  Nursing  establishment  was  increased  in  1970  by  two  and 

no  post  remained  vacant  during  the  year.  The  numbers  of  nursing  staff 
are  as  follows:- 

41  full-time  nurses  (including  3  male  nurses) 

2  part-time  nurses 
1  full-time  male  nursing  auxiliary 
4  part-time  female  nursing  auxiliaries 


STATISTICS  OF  VISITS:- 

QUARTER  ENDING 

31. 12.70 

30.9.70 

30.6.70 

31.3.70 

Number  of  cases  visited  for  the  first  time  this  year 

1,189 

7  28 

912 

2,069 

Total  visits  made  to  all  cases  ot  home 

21,622 

21,978 

24,074 

24,364 

Cases  seen  in  General  Practitioners  surgeries 

1,317 

1,495 

1,204 

1,293 

Cases  on  the  books  at  the  end  of  the  quarter 

779 

'  1,122 

851 

1,114 

Visits  to  patients  aged  under  5  years  —  492 

Visits  to  patients  aged  5  years  and  under  65  years  —  20,541 

Visits  to  patients  aged  65  years  and  over  —  71,005 


The  nursing  care  of  the  elderly  continues  to  increase  and  during  the 
winter  months  the  demand  for  the  nursing  service  is  unlimited.  Supporting 
help  from  less  qualified  staff  has  been  appreciated  and  it  is  hoped  to 
increase  the  nursing  auxiliaries  in  the  coming  year. 

Many  of  the  difficulties  and  success  in  this  field  of  nursing  are 
known  only  to  those  who  practice  within.  Communications  with  other  field 
workers  in  the  Health  and  Social  Services  are  a  vital  part  of  the  whole 
needs  of  the  patient.  Fears  are  expressed  that  future  changes  may  make 
this  difficulty  even  greater. 
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Field  workers’ 
Meetings 
(Wanstead  & 
Woodford  area) 

These  meetings  have  been  well  attended  by  District  Nurses  and  they 
were  able  to  meet  for  the  first  time  other  field  workers  visiting  the  same 
person  or  family.  The  pattern  of  these  meetings  is  under  constant  change, 
nevertheless  a  small  amount  of  success  must  be  recorded. 

Attachment  of 
District 

Nurses  to 

General 

Practitioners 

Uniformity  was  never  considered  necessary  in  attaching  nurses  to 
family  Doctors.  Some  nurses  spend  from  6  to  8  hours  per  week  working  in 
the  doctors’  surgery.  Ambulant  patients'  clinics  are  held  in  the  surgery 
by  some  nurses,  while  others  give  treatment  after  morning  surgery.  At 
some  General  Practitioner’s  Child  Welfare  Clinics  where  vaccinations  and 
immunisations  are  performed,  the  nurse  carries  this  out  under  supervision 
of  the  doctor. 

An  advantage  to  the  nurse  is  that  she  is  working  as  a  member  of  the 
medical  team  and  she  has  full  knowledge  of  all  the  facts  relating  to  the 
ill  patient  who  requ ires  home  n ursing. 

In  service 

T  raining 

Two  nurses  gave  a  practical  nursing  demonstration  to  the  Home 
Helps,  through  their  in-service  training  programme.  At  “Green  Elms”  Home 
for  the  Elderly  a  practical  nursing  demonstration  and  talk  was  given  by 
two  nurses. 

Study  Days 

Nurses  were  able  to  benefit  from  the  following:  — 

Diabetic  Study  day  —  4  nurses 

Safety  of  Medicine  in  Residential  Homes  —  3  nurses 

The  Incontinent  Adult  in  the  Community  —  1  nurse 

Symposium  for  cancer  patients  —  4  nurses 

Refresher 

Courses 

Five  nurses  attended  at  refresher  courses  of  one  week’s  duration. 

V  accination 
and 

Immuni  sation 

SECTION  26  -  VACCINATION  AND  IMMUNISATION 

This  is  the  first  year  in  which  the  acceptance  of  the  new  Diphtheria/ 
Tetanus/Pol  lomyelitis  vaccination  schedule  by  the  public  can  be 
assessed  and  compared  with  the  acceptance  percentage  of  the  old 
schedule. 
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Eighty-five  per  cent  (85%)  of  eligible  children  completed  their 
primary  immunisation  courses  in  1970.  This  fiaure  is  comparable  with  the 
acceptance  rate  achieved  when  the  previous  schedule  was  being  operated. 
The  advantage  of  the  new  schedule  is  that  higher  levels  of  immunisation 
are  attained  and  thus  more  adequate  protection  given  to  the  children. 

The  tables  in  Appendices  14  and  15  show  the  number  of  completed 
courses  of  immunisation  by  year  of  birth  and  the  number  of  boosters 
given  against  these  diseases. 


SECTION  28  -  PREVENTION,  CARE  AND  AFTER  CARE 

including  Renal  Dialysis 

Convalescent  Treatment 
Provision  of  Sickroom  Equipment 
Ch  iropody 
Tuberculosis 
Extra  Nourishment 

Cervical  Cytology  and  Cancer  Education 
Geriatric  Clinic 

Marie  Curie  Memorial  Foundation  Fund 


Renal 

Dialysis 


Four  applications  were  received  during  the  year  for  the  necessary 
adaptations  to  be  undertaken  to  enable  home  dialysis  to  be  provided  for 
Redbridge  residents.  These  were  all., granted  and  at  the  end  of  the  year 
nine  patients  were  being  so  treated. 


Recuperative 

Holidays 


This  service  was  continued  on  similar  lines  as  previous  years. 

The  total  number  of  cases  sent  away  for  a  recuperative  holiday 
during  1970  was  1 25. 


The  standard  contribution  towards  the  cost  of  the  holiday  remained 
the  same  as  last  year,  viz.  £7. 

Section  28 


1  10  persons  for  2  weeks 


9 


t* 

l» 


3  " 
1  ” 


•  •  «  »  •  » 


220  weeks 
18  ” 

9  " 


T  otal 


247  weeks 
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Chiropody 


T  uberculosis 
After-Care 


Mr.  Gibson,  the  Chief  Chiropod ist,  reports  as  fo I lows:- 

Ever  since  man  evolved  into  that  stage  which  made  him  pithecan¬ 
thropus  erectus,  he  has  been  having  trouble  with  his  feet.  Our  feet  are 
among  the  most  vulnerable  parts  of  our  bodies.  Many  a  human  being  gives 
excellent  care  to  his  hands  and  does  not  realize  that  his  feet  need  it 
more.  A  pain  in  any  other  part  of  the  body  is  given  the  most  sympathetic 
consideration  but  painful  feet  seen  to  attract  little  sympathy. 

We  must  remember  that  the  bulk  of  our  patients,  the  elderly,  have 
used  and  abused  their  feet  for  years.  They  had  to  walk  to  and  from  school, 
often  in  shoes  which  were  too  small;  and  then  later  had  to  walk  to  and 
from  their  work  and  endure  many  hours  of  discomfort  in  ill-fitting  shoes, 
because  they  could  not  afford  to  discard  them.  Most  of  the  benefits  we 
enjoy  to-day  are  due  to  their  efforts  and  suffering.  Let  us  not  forget  them! 

The  service  we  provide  is  intended  to  reach  all  patients,  whether 
house-bound  or  mobile;  in  their  own  homes  or  in  the  care  of  one  of  the 
many  excellent  We  I  f  ore  Homes  provided  by  the  Council. 

We  still  continue  to  cater  for  the  elderly,  physically  handicapped, 
expectant  mothers  and  children.  Patients  attend  the  Clinic  which  is 
nearest  to  their  homes.  Children  usually  attend  the  clinic  nearest  to 
school.  A  car  service  is  provided  for  patients  who  are  unable  to  use 
public  transport  and  house-bound  patients  receive  treatment  at  home* 
The  period  between  treatments  is  far  too  long  and  continues  to  get  longer, 
but  alas  we  are  unable  to  do  more  with  the  existing  number  of 
chiropodists. 

Plantar  warts  are  still  plentiful 
room  for  treatment.  Parents  still 
childrens’  shoes  and  foot  hygiene. 

Details  of  the  patients  seen  are  shown  in  Appendix  16. 

Health  V  isitors 

Th  ree  full  -time  Tuberculosis  Visitors  are  attached  to  the  Ilford 
Chest  Clinic  and  one  full-time  and  one  part-time  visitor  to  Harts  Hospi¬ 
tal.  A  very  close  liaison  is  maintained  with  the  Chest  Clinics  and  the 
after-care  services  are  closely  integrated. 


and  children  still  crowd  our  waiting 
seek  and  receive  advice  regarding 
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Facilities 

Other  facilities  which  exist  for  the  after-care  of  tuberculosis 
patients  include  assistance  in  the  maintenance  charges  at  rehabilitation 
settlements,  provision  of  free  milk,  boarding  out  of  child  contacts. 

During  1970  the  one  patient  continuing  to  reside  in  a  rehabilitation 
settlement  was  provided  with  financial  assistance  towards  his 
maintenance. 

One  patient  was  provided  with  the  British  Red  Cross  domiciliary 
library  service  for  which  the  Borough  was  financially  responsible. 

Extra  Nourishment 

The  following  received  extra  nourishment  (milk)  during  1 970:  — 


Number  of  new  T.B.  Patients  during  year  18 

Number  of  existing  T.B.  Patients  93 

N  um  ber  at  3 1 . 1 2.70  111 

Number  of  new  cases  (other  than  T.B.)  41 

Number  of  existing  cases  (other  than  T.B.)  35 

Number  at  31. 12.70  76 


Voluntary  Bodies 

The  Wanstead  and  Woodford  Chest  Care  Association  continued  their 
good  work  during  the  year. 

Included  in  the  assistance  given  were  26  patients  who  teceived 
weekly  extra  nourishment  grants  and  56  Christmas  gifts  (31  to  inpatients 
at  Harts  Hospital  and  25  outpatients).  Other  financial  help  provided 
included:  — 

Annual  rental  of  Television  set. 

Travelling  expenses  to  and  from  hospital  for  patients’  relatives. 

Floor  covering  for  a  new  flat. 

Pocket  money  to  in-patient  to  buy  various  essential  items  from  the  hospital 
trolley  shop. 

The  Ilford  Tuberculosis  and  Chest  Care  Association  maintained 
their  active  help  to  necessitous  patients  during  1970  due  to  funds  raised 
by  their  own  efforts  and  from  financial  assistance  from  the  Redbridge 
Council  for  which  the  members  express  their  grateful  thanks. 
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Cervical 
Cytology  and 
Cancer 
Education 


Details  of  assistance  given  during  the  year:- 

3  cash  payments  were  made 

55  patients  given  a  total  of  482  grants  for  extra  nourishment 
2  grants  were  made  for  relatives  to  visit  patients  in  hospital 

1  television  rental  and  licence  paid 

48  patients  received  cash  gifts  at  Christmas  time 

2  grants  were  made  to  help  pay  fuel  bills 

The  excellent  accommodation  provided  at  King  George  Hospital  for 
the  monthly  meetings  is  again  much  appreciated. 

This  service  continued  to  operate  smoothly  throughout  1970. 

Local  Authority  Cervical  Cytology  services  in  Redbridge  depend  for 
interpretation  of  slides  on  the  pathologists  at  King  George  Hospital  and 
Wanstead  Hospital.  In  addition  to  the  cervical  smear  test  clients  are 
taught  breast  self  examination  and  in  fact  several  cases  of  various  breast 
diseases  from  simple  cysts  to  malignancies  have  been  picked  up  at 
cytology  sessions.  Clinics  are  held  weekly  at  the  Public  Health  Depart¬ 
ment  in  Clements  Road  and  ‘on  demand’  at  Wanstead,  Manford  Way  and 
Mayesbrook  Clinics. 

Quoted  here  is  a  report  from  Dr.  M.  D.  E.  Evans,  the  Consultant 
Pathologist  to  Wanstead  Hospital,  which  it  is  considered  justifies  the 
case  for  cervical  cytology  on  grounds  other  than  the  direct  detection  of 
mal ignant  d isease. 

"  ( 1)  Monilia:  8  cases. 

(2)  Trichomonas  Vaginalis:  7  cases.  This  parasite,  as  you  know,  has  been 

implicated  as  a  possible  contributory  factor  in  the  pathogenesis  of  cervical 

neoplasi  a. 

(3)  Dyskaryosis:  11  cases.  These  patients  are  presumed  to  have  greater  pre¬ 

disposition  to  the  development  of  carcinoma  in  the  future. 

Th  ere  is  no  doubt  that  cervical  cytology  plays  an  important  part  in  pre¬ 
ventive  medicine.  The  apparently  “negative"  results  of  this  year,  one  hopes, 
are  an  i  llu  stration  of  this  fact!  ” 

Dr.  R.V.P.  Dissanayake,  reporting  for  Dr.  McGee,  Consultant  Patho¬ 
logist  at  King  George  Hospital,  has  very  kindly  reported  on  the  laboratory 
service  at  King  George  Hospital  as  follows:— 
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“  Figures  for  the  Redbridge  Public  Health  Department  in  1970  are  as  follows:- 

Total  number  of  smears  .  1,022 

Number  reported  positive  .  1 

Con e  biopsies  . « .  •  •*•  ••• 

Carcinoma  in  situ .  1 

Relative  to  the  figures  of  the  Redbridge  Public  Health  Department  for  1969 
(four  cases  of  carcinoma  and  one  of  dysplasia  from  926  smears)  there  is  an 
apparent  drop  in  the  pick-up  rate.  Our  overall  pick-up  rate, however,  has  remained 
steady.  These  variations  are  not  of  statistical  significance  and  are  the  fluctua¬ 
tions  to  be  expected  in  analysis  of  any  similar  sample,  over  a  period  of  time. 

During  the  year,  besides  diagnosis  of  cervical  carcinoma,  other  unsuspected 
conditions  have  again  come  to  light  as  a  result  of  these  studies.  They  include 
trichomonas  and  monilial  infections,  non-specific  cervicitis  and  cases  of 
hormonal  imbalance.” 

These  reports  do  emphasise  the  role  of  cytology  in  diagnosing  in¬ 
fective  conditions  as  well  as  early  cancer. 


Geriatric 

Clinics 


Marie  Curie 

Memorial 

Foundation 


This  service  continued  during  the  year  at  the  clinics  within  the 
Borough  thanks  being  due  to  the  six  general  practitioners  willing  to 
attend  on  a  rota  basis. 

During  1970  the  following  sessions  and  attendances  were  recorded:- 

Ses  sions  heid  ...  ...  ...  51 

Patients  examined .  244 

This  fund  which  exists  to  provide  various  forms  of  help  for  cancer 
patients,  where  this  help  is  not  obtainable  through  statutory  sources, 
has,  during  1970  assisted  the  following  cases:- 

Provision  of  extra  nourishment  (milk,  eggs  etc.)  3  patients 

Provi sion  of  toilet  requi sites  .  1  patient 

Payment  for  services  of  night  nurses .  9  patients 

Our  thanks  are  extended  to  the  Foundation  for  this  valuable  service. 


SECTION  29  -  HOME  HELP  SERVICE 

Miss  Pemberton,  Senior  Home  Help  Organiser,  reports:- 

The  Home  Help  Service  in  1970  continued,  as  in  previous  years,  to 
provide  assistance  to  sick  and  elderly  people  in  the  Borough. 


Home  Helps 
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1,652  applications  for  help  were  received  and  a  total  of  2,425  clients 
were  served  during  the  year,  1,958  of  these  being  65  years  of  age  and 
over. 

At  the  end  of  1970  the  number  of  Home  Helps  employed  in  this 
Borough-  was  264,  a  further  increase  of  40  Helps  over  the  previous  year. 
This  improvement  in  recruitment  has  resulted  in  an  increase  of  20,181 
extra  hours  of  help  being  allocated  to  clients  during  1970. 

The  first  of  a  series  of  training  courses  for  Home  Helps  was  held 
during  October  and  November  at  the  Redbridge  Technical  College,  when 
fifteen  Helps  attended  lectures,  film  shows  and  demonstrations  on  various 
aspects  of  their  work.  It  is  hoped  to  continue  these  courses  during  1971. 

18  applications  for  the  services  of  a  Night  Attendant  were  received 
and  a  total  of  1,068  hours  service  were  prov ided.  during  1970. 

Other  .  In  addition  to  the  running  of  the  Maternity  and  Child  Health  Services 

Activities  of  the  Borough  the  medical,  nursing  and  administrative  staff  have  con¬ 

tinued  throughout  the  year  to  co-operate  with  official  and  voluntary 
organisations,  clubs,  scout  troops,  womens  guilds,  etc.,  in  giving  talks 
and  lectures  on  a  wide  variety  of  health  subjects. 

Other  forms  of  help  given  include  interviews  with  trainee  teachers, 
social  workers,  medical  secretaries,  pupil  midwives,  and  student  health 
visitors  requiring  detailed  information  and  statistics  on  certain 
specialised  health  subjects,  the  organising  of  visits  to  child  health 
centres,  specialists  clinics,  day  nurseries,  special  schools,  for  parties 
of  D.P.H.  students,  pupils  from  secondary  schools,  and  locum  general 
practitioners. 
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CLINIC  PREMISES 


APPENDIX  9 


CHADWELL  CHRISTIAN  MISSION  HALL,  Essex  Road,  Chadwell  Heath. 

ALL  SAINTS  CHURCH  HALL,  Woodford  Wells. 

BAPTIST  CHURCH  HALL,  Dover  Road,  E.12. 

MAYESBROOK  CLINIC,  Goodmayes  Lane,  Goodmayes  (adjoining  Mayfield  School). 

ST.  JOHN’S  CHURCH  HALL  (entrance  in  Devonshire  Road),  Newbury  Park. 

MANFORD  WAY  CLINIC,  Manford  Way  (corner  of  Tufter  Road),  Chigwell. 

ASHTON  PLAYING  FIELDS  PAVILION,  Chigwell  Road,  Woodford  Green. 

ST.  LUKES  CHURCH  HALL,  Baxter  Road,  Ilford. 

SEVEN  KINGS  METHODIST  CHURCH  HALL,  Seven  Kings  Road  (entrance  in  Vernon  Road),  Seven  Kings. 
HEALTH  SERVICES  CLINIC,  Madeira  Grove,  Woodford  Green. 

ST.  ALBAN’S  CHURCH  HALL,  Albert  Rood,  Ilford. 

KENWOOD  GARDENS  CLINIC,  Kenwood  Gardens  (off  Cranbrook  Rood),  Gants  Hill. 

BAPTIST  CHURCH  HALL,  George  Lane,  E.18. 

HEATHCOTE  AVENUE  CLINIC,  Heathcote  Avenue,  Clayhall. 

NEWBURY  HALL,  Perrymans  Farm  Road,  Barkingside. 

BAPTIST  CHURCH  HALL,  Wellesley  Road,  Ilford. 

35,  WANSTEAD  PLACE,  E.ll. 

METHODIST  CHURCH  HALL,  The  Drive  (at  junction  with  Eastern  Avenue),  Cranbrook. 

MEMORIAL  HALL,  Parish  Church,  E.18. 

FULLWELL  CROSS  LIBRARY,  High  Street,  Barkingside. 

SOUTH  PARK  CLINIC,  100,  South  Park  Drive,  (corner  of  Loxford  Lane)  Seven  Kings,  Ilford. 
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APPENDIX  10 


DETAILS  OF  THE  CASES  OF  CONGENITAL  ABNORMALITY 
AS  REPORTED  TO  THE  REGISTRAR  GENERAL  DURING  1970 


Spina  Bifida  and  Allied  Deformities 
Deformities  of  External  Genitalia 

Orthopaedic  Deformities  . 

Skin  and  Soft  Tissue  Deformities 

Congenital  Heart  Defects  . 

Abdominal  Abnormalities  . 

Down's  Syndrome . 


13 

15 

29 

9 

2 

1 

1 


APPENDIX  11 


DAY  NURSERIES 

Details  of  attendances  etc.  during  1970 


Name  of  Day  Nursery 

Number  of 
Approved  Places 

Total  Attendances 

Average  Dai  ly 
Attendance 

Days  in 
Quarantine 

Ley  Street 

50 

10,518 

41.4 

81 

Goodmayes  Lane 

50 

9,223 

36.3 

48 
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APPENDIX  12 


DETAILS  OF  DENTAL  TREATMENT  FOR  EXPECTANT  AND 
NURSING  MOTHERS  AND  CHILDREN  UNDER  5  YEARS  OF 

AGE  GIVEN  DURING  1970 


Number  of  Visits  for  Treatment  during  Year 

Chi Idren 
0—4  fine.) 

Expectant  & 
Nursing 
Mothers 

First  Visit  . 

637 

89 

Subsequent  Visits  . 

631 

122 

Total  Vi  sits  .  . 

1,268 

211 

Number  of  Additional  Courses  of  Treatment  other  than  the  First  Course  com- 

menced  during  year  . . 

91 

16 

Treatment  provided  during  the  year  —  Number  of  Fillings  . 

1,380 

147 

Teeth  Filled . . 

1,289 

137 

Teeth  Extracted  . 

112 

49 

General  Anaesthetics  given  . . .  . , 

38 

1 

Emergency  Visits  by  Patients  .  ...  ...  . 

15 

14 

Patients  X-Royed . 

1 

5 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains  from  the  teeth 
( rJ rophy  laxi  s)  ♦  •••  « « •  » •  •  •  • »  •  •  •  « • «  •••  « # *  « * ♦  * •  • 

257 

84 

Teeth  Otherwi  se  Con  served  . . . 

160 

— 

Teeth  Root  Filled  . . 

— 

1 

Inlays  . 

— 

9 

Crowns  . 

— 

- 

Number  of  Courses  of  Treatment  Completed  during  the  year . 

579 

78 

Number  of  Patients  given  First  Inspections  during  year  . . . . 

1,383 

92 
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APPENDIX  13 

VISITS  BY  HEALTH  VISITING  STAFF 


Cases  Visited  by  Health  Visitor 

N umber  of  C ase s 

1 

Children  bom  in  1970  . 

3,702 

2 

Children  born  in  1969  .  . 

3,084 

3 

Children  born  in  1965-68  . 

8,282 

4 

T otal  number  of  children  in  lines  1-3  . 

15,068 

5 

Persons  aged  65  or  over  . 

2,091 

6 

Number  included  in  line  5  who  were  visited  at  the  special  request  of  a  G.P. 

or  hospital  . 

207 

7 

Mentally  disordered  persons . 

47 

8 

Number  included  in  line  7  who  were  visited  at  the  special  request  of  a  G.P. 

or  hospital  •••  * . .  « • .  * •  •  •••  •  •  ♦  •••  •••  •••  •  •  •  •••  •••  •  •  • 

28 

9 

Persons,  excluding  Maternity  cases,  discharged  from  hospital  (other  than 

mental  hospitals) . 

40 

10 

Number  included  in  line  9  who  were  visited  at  the  special  request  of  a  G.P. 

or  hospital  « » »  •  •  •  < •  •  •  • «  •  •  •  •••  •••  •••  •••  •  •  •  •••  ••• 

23 

11 

Number  of  tuberculous  households  visited . 

2 

12 

Number  of  households  visited  on  account  of  other  infectious  diseases 

27 

13 

Number  of  tuberculous  households  visited  by  tuberculosis  visitors  . 

832 

APPENDIX  14 

VACCINATION  AND  IMMUNISATION 
Completed  Primary  Courses  —  Number  of  persons  under  age  16 


Protection 

against 

Y ear  of  Birth 

Others  under  age  16 

T  otal 

1970 

1969 

1968 

1967 

1963/66 

Diphtheria 

270 

2,539 

813 

94 

95 

53 

3,864 

Ythooping  Cough 

269 

2,529 

794 

76 

75 

38 

3,781 

T  etanus 

271 

2,542 

814 

97 

135 

259 

4,118 

Poliomyelitis 

360 

2,522 

704 

67 

167 

92 

3,912 

Measles 

9 

633 

1,000 

340 

579 

72 

2,633 
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APPENDIX  15 

VACCINATION  AND  IMMUNISATION  (continued) 

Reinforcing  Doses  —  Number  of  persons  under  age  16 


Protection 

against 

Year  of  Birth 

Others  under  age  16 

Total 

1970 

1969 

1968 

1967 

1963*66 

Diphtheria 

3 

72 

533 

101 

2,393 

185 

3,287 

Whooping  Cough 

3 

68 

502 

84 

317 

19 

993 

Tetanus 

3 

72 

536 

103 

2,418 

413 

3,345 

Poliomyeliti  s 

10 

140 

447 

150 

2,616 

130 

3,493 

CHIROPODY  SERVICE 


APPENDIX  16 


Details  of  new  cases  and  treatment  given  in  1970 


New  Cases 

Treatments 

Children  under  school  leaving  age  . 

403 

3,168 

Expectant  mothers  . 

33 

67 

Physically  handicapped  . 

89 

454 

Persons  aged  65  years  or  over . 

1,002 

20,795 

1,527 

24,484 

HEALTH  EDUCATION 
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What  is  being 
done? 


Discovering 

needs 


HEALTH  EDUCATION 

(Kathleen  Griffiths  -  Health  Education  Officer) 

One  of  the  priorities  which  we  set  ourselves  this  year  was  how  to 
make  Hedlth  Education  more  effective.  Since  the  service  was  inaugurated 
in  1965  the  main  objectives  were:  — 

1.  To  find  out  the  amount  of  health  teaching  carried  out  by  all  the 
groups  of  professionals  —  for  example,  doctors,  teachers,  health 
visitors,  nurses  and  others. 

2.  To  find  out  the  needs  of  the  vulnerable  population. 

3.  To  implement  programmes  which  would  co-ordinate  all  this  work; 

d.  To  investigate  new  areas  of  need  where  health  education  as  a  tool 
of  preventive  medicine  could  make  some  contribution  to  the  solution 
of  health  and  social  problems. 

It  would  be  unrealistic  to  pretend  that  the  extent  of  education  carried 
out  can  be  measured  accurately,  since  the  subject  is  so  diverse  and 
dealt  with  incidentialiy  by  a  very  wide  variety  of  professional  staff. 
Indeed  it  is  right  that  this  should  be  so,  but  it  could  prove  to  be  an 
administrator’s  and  statistician’s  nightmare! 

However,  it  is  possible  to  find  out  from  health  educators  about 
the  general  requirements  for  this  subject  as  it  fits  into  their  particular 
field,  and,  of  course,  it  is  not  difficult  to  find  out  from  groups 
of  adults,  youth,  or  schoolchildren  what  aspects  of  health  they  would 
like  to  find  out  more  information,  or  discuss,  or  indeed  require  action  to 
be  taken.  It  is  also  feasible  to  find  out  the  existing  knowledge,  of  atti¬ 
tudes  and  habits  —  for  example,  a  small  survey  was  carried  out  (with  the 
permission  and  co-operation  of  Head  Teachers  and  Staff)  at  four  Secondary 
Girls  Schools  and  one  Grammar  School  in  Redbridge.  Of  352  girls  between 
the  ages  of  11-17  (who  anonymously  completed  written  questionnaires) 
only  25%  of  the  total  number  smoked.  On  the  other  hand, in  over  half  the 
cases,  the  girls’  fathers  smoked.  This  would  indicate  a  trend,  and  a  need 
for  some  positive  health  education  to  be  carried  out  to  persuade  ‘smokers’ 
to  give  up  the  habit.  Plans  were  made,  therefore,  at  the  end  of  this  year 
for  a  "Stop  Smoking  Clinic’’  to  be  held  in  Redbridge  in  1971  and  which 
will  be  described  in  that  Report. 
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Dr.  Toms,  in  addition  to  his  other  duties  as  the  Principal  Medical 
Officer,  has  nevertheless  found  time  to  give  many  groups  of  staff,  local 
organisations,  and  school -ch i Idren,  the  benefit  of  his  unique  health 
education  expertise  to  give  this  subject  meaning  and  practical  applica¬ 
tion  and  not  least  a  very  special  brand  of  wit  and  humour.  A  number  of 
secondary  schools  have  asked  Dr.  Toms  and  his  medical  colleagues  to 
contribute  to  their  own  courses  in  social  studies  to  discuss  drug  taking 
and  alcoholi  sm  as  wel  I  ascurrent  hea  Ith  prob  lems  suchas  venereal  disease. 
A  regular  request  was  also  made  for  him  to  participate  in  the  annual 
pre-retirement  course  in  which  medical  problems  of  the  elderly  and  their 
preventions  form  a  very  important  part  of  these  discussions. 


Programmes 
of  T alks 
given  by 
Health 
V  isitors 


During  the  year  Health  Visitors  spend  in  the  order  of  151  sessions 
at  schools  either  carrying  out  complete  courses  or  participating  in  these 
programmes  as  and  when  requested  by  the  schools  —  these  talks  include 
hygiene,  parent-craft,  child  development,  problems  of  growing  up,  per¬ 
sonal  relationships,  social  problems  and  also  mothercraft  courses  which 
have  been  a  most  important  and  valuable  feature,  and  the  girls  who  have 
taken  part  In  this  have  shown  appreciation  and  feel  that  the  examination 
leading  to  the  Red  Cross  Certificate  has  been  most  worthwhile. 

Miss  Fear  -  Senior  Health  Visitor  reports  on  aspects  of  her  work  as 
f o I  lows:  — 


“During  our  health  education  work  with  top  juniors,  the  children 
have  shown  overwhelming  interest  in  the  subjects  discussed,  i.e.  —  the 
care  of  the  body  from  head  to  toe,  and  there  would  appear  to  be  even 
more  scope  for  the  teaching  of  how  the  human  body  works.  Little  or 
nothing  of  this  nature  appears  to  feature  in  the  school  curriculum  at 
present.  It  is  always  sad  to  me  that  all  that  enthusiasm  should  run  to 
waste.  ” 


At  their  own  clinics  the  Health  Visitors  spent  approximately  230 
sessions  talking  to  ante-  and  post-natal  mothers  on  a  variety  of  health 
topics,  for  example  aspects  of  pregnancy,  conception,  development, 
heredity,  child  birth,  feeding,  bathing  and  child  care  and  development. 

Evening  talks/courses 

The  Health  Visitors  and  Health  Education  Officers  have  been  asked 
to  talk  to  local  professional  and  voluntary  groups  on  a  variety  of  subjects 
including  home  safety  as  well  as  examining  of  the  home  safety  syllabus 
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Importance  of 
Dental  Health 
Education  in 
the  Dental 
Clinic 


Health 

Education 

Staff 


of  the  Duke  of  Edinburgh  Award  Scheme  which,  has  been  undertaken  by 
Miss  Oliver,  Superintendent  Health  Visitor. 

Miss  Deborah  Eade  -  Dental  Auxiliary  writes:- 

"A  patient  and  his  dentist  or  dental  auxiliary  are  in  such  close 
proximity  in  the  dental  surgery,  and  the  fact  that  dental  health  education 
can  successfully  be  given  is  often  ignored.  Chairside  education  is  a  very 
important  aspect  of  preventing  tooth  decay;  and  this  has  proved  to  be 
successful  over  the  past  eight  months  I  have  been  working  for  this 
Borough. 

Th  ere  is  no  other  time  when  the  “lecturer”  can  give  his  “pupil”  or 
rather  “patient”  such  individual  undivided  attention,  and  talk  to  him  in 
accordance  with  his  age  and  intelligence.  It  is  quite  surprising  how  many 
questions  children  ask  in  this  situation;  questions,  that  normally  they 
would  not  dare  ask  for  fear  of  being  laughed  at  by  their  friends. 

The  entire  atmosphere  created  in  the  dental  clinic  gives  a  good 
initial  start  to  promoting  dental  health.  In  the  surgery  and  waiting  room 
colourful  posters  help  to  add  humour  and  diversion  from  the  often 
“dreaded”  visit.  Not  only  mass-manufactured  posters  are  used  but  also 
our  own  designs  of  health  foods  attractively  arranged  —  posters  with 
captions  like  “Are  you  a  midnight  muncher?”  —  showing  a  picture  of  a 
child  under  the  bed  clothes  at  midnight  frantically  munching  sweets  and 
biscuits. 

Posters  in  the  waiting  room  also  help  to  put  the  point  over  to 
parents.  There  is  nothing  more  degrading  than  to  be  faced  with  the  truth. 
If  they  are  confronted  with  a  poster  of  a  child  with  rotting  teeth  bearing 

the  caption  “Why  bother?”  .  —  that  may  be  the  reason  why  their  own 

child  appears  with  his  teeth  in  the  same  condition  and  it  often  brings 
the  point  home. 

There  is  very  little  we  can  do  with  regard  to  preventing  tooth  decay 
without  the  co-operation  of  the  parent  and  child;  but  by  persevering  in 
this  way,  as  well  as  talks  in  sc  hools  we  may  one  day  see  a  race  of 
dentally  fit  children  —  although  perhaps  I  think  I  am  being  a  little 
optimistic!  ” 

In  the  Spring  of  1970  Miss  Mary  Boustead  was  appointed  as  Assis¬ 
tant  Health  Education  Officer,  and  as  a  trained  teacher  she  has  pioneered 
new  areas  of  work  within  infants  schools.  She  writes:  — 
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"In  1970  with  the  co-operation  of  the  Education  Department  we  began 
an  experiment  to  bring  health  education  to  the  young  primary  school 
child.  Hitherto  a  great  deal  of  work  had  been  accomplished  in  Secondary 
Schools  and  in  some  Junior  Schools  amongst  the  top  classes.  This  new 
idea  was  to  give  really  young  children  a  knowledge  and  respect  for  their 
bodies,  to  teach  them  how  they  were  made,  how  they  worked  and  the  part 
the  children  themselves  could  play  in  maintaining  their  body  in  good 
order.  Beginning  this  sub|ect  at  the  age  of  5  or  6  we  hoped  to  overcome 
the  problem  of  dealing  with  embarrassment  sometimes  encountered  with 
older  children,  and  also  it  should  enable  these  young  children  to  grow 
up  with  health  education  in  all  its  aspects  as  an  every  day  sub|ect. 
When  later  in  their  school  careers  they  are  confronted  with  "project 
work"  on  the  dangers  of  'smoking'  for  example  they  at  least  know  where 
to  locate  the  lungs  and  what  they  are  supposed  to  do. 

A  plan  of  work  was  compiled  but  rarely  kept  to  because  of  the 
diversity  of  the  children’s  questions  and  interest.  Bearing  in  mind  that 
children  learn  more  by  doing  than  by  listening,  and  integrating  it  in  the 
free  school  day  the  children  produced  many  visual,  tactile  examples  of 
their  knowledge.  By  the  end  of  one  term,  it  was  felt  the  experiment 
justified  expansion  and  it  was  decided  to  adapt  slightly  and  include 
more  schools,  fitting  in  as  closely  as  possible  with  each  school  day  so 
as  not  to  di srupt. 

Each  school  began  with  more  or  less  the  same  programme  and  develo¬ 
ped  according  to  interests  and  abilities  of  the  age  groups.  Stress  was 
laid  Upon  ways  in  which  children  could  help  themselves  and  each  other, 
how  to  clean  their  teeth  properly,  why  they  should  wash  and  drink  their 
school  milk.  They  mimed  and  acted  what  happens  to  children  who  neglect 
their  teeth,  produced  imaginative  pictures  of  a  brain  at  work,  moving 
models  to  show  joints,  and  life  size  skeletons.  They  learned  why  it 
hurts,  if  someone  kicks  you  in  the  playground,  why  you  can  not  work 
well  if  all  the  windows  are  shut,  why  you  should  take  some  clothes  off 
to  do  P.E.,  what  happens  if  you  eat  too  much,  where  babies  grow  and 
many  more  facts  about  themselves  and  their  environment.  As  they  worked 
they  discussed  and  questioned.  Somet imes. the  children  were  handled  as 
a  whole  group  and  then  split  up  to  pursue  different  activities.  In  every 
case  the  aim  was  to  explain  to  young  children  about  themselves  and  to 
awake  a  consciousness  of  the  part  they  can  play  in  society  to  promote 
healthy  living.  This  cannot  be  instilled  in  a  quick  talk  to  school  leavers. 
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A  truly  health  conscious  society  is  one  reared  on  the  belief  of  health  as 
a  positive  asset  to  the  community,  and  this  must  be  done  from  the  earliest 
time.  Health  education  in  the  Infant  School  is  an  attempt  to  put  this 
theory  into  practice.” 

The  H  ealth  Education  Officers  have  acted  as  co-ordinators, 
‘catalysts’,  discussion  leaders,  and  aspects  of  their  work  are  givfen  as 
examples.  At  the  risk  of  a  rather  fragmented  "hotch  potch”  I  included 
two  pieces  of  work  to  illustrate  how  limited  resources  in  terms  of  staff 
and  time  could  be  utilised  to  maximum  effect. 

Courses  have  been  arranged  for  Home  Helps  and  catering  staff  in 
Health  and  Welfare  Establishments  where  both  subjects  such  as  Safety 
in  the  Home,  facts  about  Food  Hygiene,  and  talks  on  Personal  Relation¬ 
ships  at  work  have  been  included.  A  series  of  teachers’  meetings  proved 
to  be  most  successful  in  which  a  number  of  Departmental  Staff  talked 
about  their  work  in  relation  to  the  schools,  and  from  these,  further  talks 
and  demonstrations  were  given  on  minor  ailments  of  children  and  also 
first  aid. 

Students  and  visiting  staff  have  increasingly  come  to  the  Section 
requiring  advice,  information  and  printed  literature  on  a  variety  of  sub¬ 
jects  concerned  with  their  projects  which  are  now  more  and  more  in 
evidence.  Many  disciplines  have  been  represented  including  midwifery 
students  and  student  teachers  and  also  those  attending  courses  of  social 
science  and  business  studies.  Although  it  may  be  considered  by  some  to 
be  rather  uneconomic  to  discuss  health  subjects  with  such  small  groups; 
nevertheless  to  give  information  when  required  at  the  moment  of  demand 
results  in  a  much  greater  impact. 

Citizenship  Meeting  1970 

The  Health  Education  staff  acted  as  co-ordinators  for  the  Depart¬ 
ment  on  this  success  ful  exhibition  when  numbers  of  visitors  showed 
great  interest  in  our  combined  services.  From  this  meeting  arose  further 
requests  for  talks  and  visits  to  the  Section  for  further  information. 

Research  into  Smoking  Habits  of  Young  People 

The  results  of  investigations  in  five  Secondary  Schools  in  the 
Borough  will  be  written  up  in  full  when  all  the  questionnaires  have  been 
analysed  and  this  information  will  appear  in  the  1971  Annual  Report. 
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The  local  press  is  an  invaluable  ally  in  the  communication  of  ideas 
and  health  information,  and  we  are  grateful  for  their  co-operation  in  this 
important  field  of  public  education.  Mention  should  be  made  here  of 
another  important  tool  of  health  education  within  the  mass  media  and  that 
is  the  use  of  radio  through  our  own  local  station  Radio  London.  Poster 
distribution  continues  on  a  monthly  basis  where  topics  of  importance 
are  distributed  through  local  channels  such  as  clinics,  libraries  and  other 
public  establishments  as  well  as  being  given  publicity  on  public  notice 
boards  throughout  the  Borough.  During  the  year  another  leaflet  has  been 
added  to  our  library  of  original  material  and  this  concerns  play  activity 
for  young  children,  written  by  Mrs.  Herbert  and  Mrs.  Waight,  advisers  to 
play  groups  and  day  nurseries. 

At  the  end  of  1970  we  were  very  pleased  to  welcome  Mr.  Bernard 
Boivin  who  has  been  appointed  to  Projectionist/Technician  to  the  Health 
Educahon  Services.  His  experience  will  be  a  great  asset  in  this  impor¬ 
tant  field  of  technology. 

So  much  is  said  today  about  changing  attitudes  of  actions  regarding 
our  own  health  -  in  terms  of  finding  out  how  we,  as  persons,  “tick”  how 
we  are  motivated,  and  the  "in  phrase”  today  is  behavioural  science 
which  we  hopefully  trust  will  provide  the  answer  to  our  problems.  On  the 
other  hand  one  could  let  people  behave  in  their  own  way  —  "do  their  own 
thing”,  and  we,  the  health  educators,  will  stand  by  unobtrusively  waiting 
and  watching  for  the  moment  when  our  help  is  sought  and  when  our  pre¬ 
ventive  role  may  have  all  the  more  meaning.  In  either  event  the  task  of 
the  health  educator  is  an  unglamorous  one  —  by  its  very  nature  this  sub¬ 
ject  does  not  hit  the  high  spots,  but  nevertheless  we  must  all  be  aware 
of  its  importance  since  the  prevention  of  illness  and  disease  is  the 
responsibility  of  us  all  and  one  in  which  we  should  all  participate. 


EDUCATION  ACT,  1944 


(Photogrophs  —  Ethel  Davis  School) 
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SCHOOL  HEALTH  SERVICE 

(W.  H.  Toms,  M.B.,  Ch.B.(Edin.),  Principal  Medical  Officer) 

1970  has  been  an  uneventful  period  in  this  service  —  uneventful,  that 
is,  with  reference  to  shiny  new  projects  or  success  in  the  field  of 
research. 

It  has,  however,  been  a  year  of  consolidation  of  relationships  be¬ 
tween  schools  and  this  section, and  I  have  been  most  gratified  at  the  free 
communication  between  head  teachers  and  our  senior  medical  staff. 

The  future  of  the  school  health  service  is  very  much  in  doubt  but 
what  I  consider  essential  is  that  doctors  with  skills  in  assessment  and 
placing  of  handicapped  children  are  available  to  Local  Education  Autho¬ 
rities.  Equally  important  will  be  the  continuance  of  a  freely  available 
medical  advisory  service  to  schools  -  not  run  impersonally  from  an  Area 
Bo  ar  d  Off  ice  but  from  a  point  in  the  community. 

Doctors  and  teachers  need  to  know  each  other  before  they  can  work 
effectively. 

The  school  roll  on  31st  December,  1970  was  33,342.  1  hese  children 
attended  97schools  and  the  figure  includes  183  at  the  Ethel  Davis  School 
for  physically  handicapped  children  and  the  Little  Heath  School  for 
educationally  subnormal  children. 

9,810  medical  inspections  were  carried  out  in  1970  and  of  these 
only  21  were  seen  whose  general  physical  condition  was  considered  to 
be  unsatisfactory  (Appendix  1  7  Table  A)  In  addition  968  special  examina¬ 
tions  were  carried  out  (Appendix  17  Table  B) 

With  the  co-operation  of  Head  Teachers  of  schools  in  the  borough, 
all  immigrant  children  are  medically  examined  as  soon  as  possible  after 
admission  to  school.  Included  in  this  examihation  is  a  skin  test  to  detect 
tubercular  infection  and  those  children  who  show  by  this  test  that  they 
are  susceptible  to  tuberculosis,  are  offered  B.C.G.  vaccination. 

This  service  has  continued  satisfactorily  during  1970,  and  the 
following  is  a  summary  of  the  examinations  undertaken. 
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Special  Schools 
and  Specialist 
Clinics 

Statistics 

Medical 

Treatment 

Recuperative 
Hoi  idays 

Ophthalmic 

Clinics 


Number  T ested 

Number  Passed 

Total  Number 

of  Defects 

Number  Ref  erred 

for  Advice 

Vi  sion 

16,790 

11,588 

5,202 

1,395 

Number  Tested 

Number  Passed 

Number  Advi  sed 

further  Test 

Number  Referred 

for  Advi  ce 

Hearing 

11,678 

9,386 

1,979 

313 

These  are  the  subject  of  individual  reports  by  Consultants  and 
Medical  Officers  in  charge. 


The  Department  of  Education  and  Science  Returns  are  printed  in  the 
Appendices. 

Minor  Ailment  Clinics: 

603  children  attended  various  clinics  throughout  the  Borough  in 
respect  of  minor  ailments. 

During  1970,  15  children  were  recommended  for  recuperative  holidays 
and  were  placed  by  the  Chief  Education  Officer. 


A  summary  of  the  attendances  at  the  four  clinics  serving  the  Borough 
is  as  follows;- 


Number  of 
Session  s 

N  ew 

Cases 

Old 

Cases 

T  otal 

Attendances 

N  ew  Spectacles 

P  re  scri  bed 

Kenwood  Gardens 

93 

246 

629 

1,340 

377 

Moyesbrook 

94 

265 

481 

1,453 

314 

Man  ford  Way 

31 

61 

122 

293 

41 

Wan  stead  P  lace 

22 

84 

217 

398 

137 

T  otals 

240 

656 

1,449 

3,484 

869 
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Orthoptic 
C  linics 


Dr.  R.  Peswani,  Ophthalmologist  at  Kenwood  Gardens  Clinic,  re¬ 
ports  as  follows:  — 

The  Ophthalmic  Clinic  continued  to  function  as  in  the  previous  year, 
with  two  weekly  sessions.  The  attendances  were,  on  the  whole,  very 

good. 

The  work  was  mostly  refractive,  I  am  pleased  to  report  that  more  and 
more  cases  of  refractive  errors  at  pre-school  age  are  being  picked  up  and 
referred  to  the  clinic. 

Dur  ing  the  year  an  orthoptic  session  was  also  started  at  the  clinic. 
This  was  very  much  appreciated  by  many  parents,  as  it  saved  a  lot  of 
journey  for  them.  It  is  hoped  that  in  future  all  the  cases  requiring  orthop¬ 
tic  investigations  or  treatment  will  be  seen  at  the  centre. 

Dr.  G.  F.  Ensor,  Consultant  Ophthalmologist  submits  the  following 
report  on  the  work  of  the  Wanstead  Place  Ophthalmic  Clinic:  — 

The  work  of  the  Ophthalmic  Clinic  at  Wanstead  Place  has  continued 
smoothly  during  1970  and  the  number  of  patients  seen  is  given  in  the 
appropriate  table. 

As  I  am  relinquishing  the  post  at  this  clinic  after  twenty-three 
years  I  should  like  to  thank  all  the  staff  concerned  who  have  helped  me 
during  these  years. 

Dr.  P.  Lancer,  Ophthalmologist  at  Mayesbrook  Clinic  comments  on 
his  clinic  as  follows:  — 

The  work  of  the  clinic  as  in  previous  years  consists  mainly  of  re¬ 
fraction  work. 

There  are  still  several  children  of  the  older  age  groups  who 
are  found  to  have  an  amblyopic  eye  and  I  repeat  a  plea  of  early  referral 
for  any  visual  defect. 

The  liaison  with  the  hospital  proves  of  mutual  advantage  and  I  wish 
to  thank  all  concerned  for  their  co-operation. 

During  1970  the  three  Orthoptic  Clinics  continued  giving  a  satis¬ 
factory  service. 

The  following  is  a  summary  of  the  attendances  etc.  at  each  clinic. 
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Orthopaedic 

Clinics 


Remedial 
Exercises  and 
Physiotherapy 


No.  of 
Session  s 

N ew  Cases 
Investigated 

Total 

Attendances 

Cases 

Di  scharged 

Cases  in 
Attendance 

at  31.12.70 

Mayesbrook 

146 

112 

335 

55 

38 

Wan  stead  P  lace 

48 

47 

367 

8 

94 

Kenwood  Garden  s 

45 

38 

166 

24 

35 

T  otal s 

239 

197 

868 

87 

167 

Clinics  were  held  in  four  areas  of  the  Borough,  the  Consultants 
being  Mr.  H.  G.  Korvin,  F.R.C.S.,  at  Kenwood  Gardens  and  Mayesbrook, 
Mr.  Mark  L.  Mason,  F.R.C.S.  at  Wanstead  Place  and  Mr.  D.  Richards, 
F.R.C.S.  at  Manford  Way. 

A  summary  of  the  attendances  of  school  children  at  these  clinics  is 
as  follows;— 


No.  of 
Session  s 

New  Cases 

Old  Cases 

Total  Attendances 

Kenwood  Garden  s 

42 

132 

227 

479 

Mayesbrook 

21 

86 

140 

306 

Manford  Way 

5 

8 

14 

25 

Wan  stead  Place 

8 

35 

51 

103 

T  otal s 

76 

261 

432 

913 

Mr.  H.  G.  Korvin,  F.R.C.S.,  Consultant  Orthopaedic  Surgeon  at  Ken¬ 
wood  Gardens  and  Mayesbrook  Clinics  reports  as  follows;  — 

There  have  been  no  significant  changes  in  the  running  of  the  Ortho¬ 
paedic  Clinics  during  1970.  They  continue  to  operate  in  a  calm  unhurried 
and  orderly  atmosphere  and  details  of  the  sessions  and  attendances  etc., 
can  be  found  in  the  accompanying  table. 

The  remedial  exercises  and  physiotherapy  clinics  continued  during 

1970. 
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Ear,  Nose  and 
Throat  Clinic 


Speech 

Clinics 


The  following  is  a  summary  of  attendances  at  all  the  four  clinics 
held  in  the  Borough. 

SUMMARY  OF  ATTENDANCE  OF  ALL  CHILDREN 

New  Cases  Total  Attendances 


Kenwood  Gardens 

74 

184 

Mayesbrook 

38 

237 

Manford  Way 

9 

80 

Wanstead  Place 

22 

247 

143 

748 

The  Ear,  Nose  and  Throat  Clinic  held  at  Kenwood  Gardens  Clinic 
continued  as  in  previous  years  under  the  Consultant,  Miss  M.  M.  Mason, 
F.R.C.S.,  who  reports  no  change  in  the  running  of  the  clinic. 

Details  of  the  sessions  held  and  cases  seen  are  as  follows:- 


No.  of 

Sessions 

New  Cases 

Old  Cases 

T  otal 

Attendances 

Audioqrams 

Advi  sed 

Operation 

47 

166 

87 

445 

203 

65 

In  addition  18  children  were  referred  to  the  Ear,  Nose  and  Throat 
Clinic  at  Wanstead  Hospital  and  seen  by  Mr.  R.  T.  S.  Goodchild,  F.R.C.S. 
Of  these  5  were  found  to  require  operative  treatment. 


The  following  Speech  Therapists  were  employed  at  the  end  of  1 97 0 :  — 


Mrs .  Lawrence 
Miss  Osborne 
Mrs.  Pretiou  s 

Miss  Well s 

Mrs.  T ingey 


Full-time.  School  Clinics,  Special  and  Observation  Units. 
Full-time.  School  Clinics  and  Observation  Unit. 

Full-time.  Valentines  Clinic  and  Ethel  Davis  Physically 
Handicapped  School. 

Full-time.  School  Clinics,  Educationally  Sub-Normal  and 
Junior  Training  Schools. 

6  sessions.  Mayesbrook  Clinic  and  St.  Vincent’s  School. 


Mrs.  Pretious  reports  on  their  work  as  follows:- 

This  year  we  welcomed  Mrs.  Lawrence  and  Miss  Wells  to  posts  which 
had  been  vacant  for  eight  months  and  a  year  respectively.  It  is  a  joy  to 
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see  waiting  lists  shrink  once  again  and  be  able  to  give  more  satisfactory 
treatment.  Perhaps  the  greatest  benefit  has  been  to  the  Little  Heath 
Educationally  Subnormal  School  who  now  have  a  therapist  visiting 
twice  a  week.  Intensive  speech  therapy  is  very  valuable  for  some 
children  and  we  are  pleased  that  at  the  Woodman  Path  Unit  and 
particularly  the  Ethel  Davis  Physically  Handicapped  School,  it  is 
possible  to  give  a  few  selected  children  three  or  four  treatment 

periods  a  week.  The  children  at  the  Hyleford  Junior  Training  School  have 
a  therapist  twice  weekly  for  three  sessions  and  the  children  at  the  Re¬ 
medial  Education  Unit,  once  weekly  for  two  sessions.  As  well  as  these 
special  establishments,  St.  Vincent’s  School  and  Becontree  Primary 
School  are  able  to  have  a  speech  therapist  visit  the  school  to  give  treat¬ 
ment,  instead  of  the  children  attending  the  clinic.  Unfortunately,  not  all 
the  places  visited  by  therapists  can  provide  suitable  accommodation  for 
them  and  the  therapists  work  under  some  disadvantage  in  cramped  and 
noisy  rooms. 

Work  in  the  clinics  with  pre-school  and  school  age  children,  the 
“bread  and  butter”  work,  continues  at  Mayesbrook,  Valentines,  Heath- 
cote,  Madeira  Grove,  South  Park  and  Wan  stead  Place  C  linics. 


School  Dental 
S  ervice 


Mr.  E.  V.  Haigh,  Principal  School  Dental  Officer  reports  as  follows:  — 

The  school  dental  services  continued  on  similar  lines  to  previous 
years.  The  policy  of  the  service  was  to  inspect  as  many  children  as 
staffing  permitted  during  the  year,  either  at  schools  or  in  the  clinics, 
and  to  treat  all  that  wished  treatment  to  be  carried  out  by  the  Authority. 


Staffing: 

During  1970  the  dental  staff  position  remained  almost  the  same  as 
1969  and  the  amount  of  work  carried  out  on  the  children  was  almost 
identical.  With  nine  dental  surgeries  and  a  total  staff  employed  on  the 
school  service  equivalent  to  5.2  full-time  officers,  it  was  necessary  for 
some  dental  officers  to  staff  two  clinics.  By  doing  this  it  has  been 
possible  to  offer  a  service  at  all  clinics.  In  fact,  although  it  appears  that 
we  are  very  short  of  dental  officers,  it  has  worked  very  well,  because  in 
some  parts  of  the  Borough,  namely  South  Park,  Manford  Way  and  Valen¬ 
tines,  the  demand  for  treatment  at  the  clinics  is  not  so  great  and  so  by 
using  them  part-time  it  is  more  efficient.  These  factors  will,  however, 
change  in  the  future,  for  example,  development  in  the  Loxford  Lane  area 
and  at  Manford  Way  could  mean  greater  demand  and  then  full-time  staffing 
of  these  clinics  would  be  required. 
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In  May,  the  Dental  Auxiliary  working  at  Kenwood  Clinic  under  Mr. 
Willson,  resigned,  and  due  to  the  shortage  of  auxiliaries  it  was  not 
possible  to  replace  until  September  when  Miss  Eade  commenced,  having 
just  qualified.  I  am  very  pleased  with  her  work.  She  has  a  most  pleasant 
manner  with  the  small  children  who  need  careful  handling  and  extra 
patience. 

The  foil  owing  table  shows  the  clinics  wi  th  d  ental  surgeries,  the 
number  of  surgeries,  treatment  sessions  and  attendances:- 


No.  of 
Surgeri  es 

Attendances 

Treatment 

Sessions 

Mayesbrook 

2 

3,272 

606 

Kenwood 

2 

2,791 

542 

Man  ford  Way 

1 

1,812 

224 

Valentines 

2 

2,551 

393 

118  Hermon  Hill 

1 

1,714 

-  352 

South  Park 

1 

1,032 

193 

Total  s 

9 

13,172 

2,310 

rrermses: 

Three  of  the  surgeries  are  in  converted  premises  which  is  not  the 
ideal.  One  surgery  at  118  Herman  Hill  is  a  temporary  arrangement  until 
the  New  Health  Centre  is  built  at  Woodford,  and  the  other  two  surgeries 
at  V  alentines  Cl  inic  which  is  a  very  old  bui  I  ding,  will,  I  hope,  in  time  be 
unnecessary  as  it  will  be  more  convenient  for  patients  to  attend  the 
Woodford  Clinic  or  the  new  clinic  hfeing  built  at  King  George  Hospital. 
This  should  even  out  the  distribution  of  clinics  considerably  and  this  is 
important  today  with  the  high  cost  of  public  transport  and  time  lost  from 
school. 

Equipment: 

Further  improvements  were  made  in  the  standard  of  surgery  equip¬ 
ment.  Two  replacement  units  were  installed,  one  at  Mayesbrook  and  the 
other  at  Kenwood.  It  is  only  by  a  yearly  progressive  replacement  that  a 
good  standard  can  be  maintained.  Modern  dentistry  requires  modern  equip¬ 
ment  and  recruitment  and  keeping  dental  officers  can  largely  depend  on 
the  equipment  provided. 

T  reatments: 

Dental  inspections  are  a  very  important  duty  of  the  service.  Often  it 
is  only  by  these  inspections  that  parents  can  be  informed  that  their 
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children  require  treatment.  It  is  then  the  responsibility  of  the  parent 
whether  treatment  is  carried  out  by  the  school  dental  service  or  under 
the  general  dental  service.  Unfortunately  some  say  they  will  attend  the 
general  dental  service  but  do  not.  A  small  survey  done  a  few  years  ago 
showed  that  only  one  third  of  parents  stating  they  would  arrange  treat¬ 
ment  through  a  private  practitioner  actually  did  so.  The  following  tableof 
three  sets  of  figures  shows  comparison  of  this  Borough  against  the 
National  average  percentages:  — 

L.B.  Redbridge  National  Average 


School  population  inspected  . 

Permanent  teeth  filled  to  each  extracted 
Deciduous  teeth  filled  to  each  extracted 


86% 

20.5 

2.1 


58% 

6.6 

1.1 


These  high  ratios  give  an  indication  that  a  high  percentage  of 
children  in  this  Borough  are  receiving  dental  treatment  under  the  general 
dental  service  or  the  school  dental  service.  The  number  of  general 
anaesthetics  administered  have  nearly  halved  during  the  past  ten  years. 

Dental  Health  Educat  ion: 

This  continued  to  be  given  by  the  Health  Education  Officer  and  staff 
as  part  of  general  health  Education  in  all  schools  that  they  visit.  In 
addition  the  Dental  Auxiliary  also  went  into  schools  and  clinics  to  give 
talks  on  dental  health  and  increasing  interest  by  painting  eye  catching 
posters. 

Cheap  toothbrushes  are  still  available  to  children  and  during  1970 
toothbrush  kits  consisting  of  a  toothbrush,  paste  and  beaker,  were  ob¬ 
tainable  from  clinics.  Unfortunately  the  Manufacturers  ceased  to  produce 
any  after  October. 

Many  head  teachers  are  now  trying  to  limit  the  sale  of  sticky  sugar 
sweets  in  school  tuck  shops.  I  wish  more  would  realize  the  harm  such 
sweets  can  cause. 

It  may  be  of  interest  that  if  a  graph  is  drawn  showing  the  increase  of 
sugar  consumed  per  head  of  population  over  the  past  100  years,  and  a 
graph  of  the  increase  in  caries  in  teeth  also  is  drawn  over  the  same 
period,  they  are  almost  identical. 

Fluoridation: 

This  obvious  method  to  reduce  the  number  of  carious  teeth  by  50-60% 
has  still  to  be  achieved.  It  seems  strange  that  the  cost  of  the  dental 
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services  could  be  so  drastically  reduced  over  the  next  few  decades  by 
this  simple  harmless  procedure,  yet  we  seem  to  be  so  little  nearer 
achieving  it. 

In  conclusion  the  general  standard  of  oral  hygiene  in  school  children 
has  improved  considerably  over  the  past  twenty  years.  This  does  not 
mean  that  there  is  less  caries  in  teeth  today,  but  that  parents  are  more 
dental  conscious,  and  so  arrange  for  their  children  to  have  conservative 
treatment. 

Dr.  J.  K.  Anand,  Medical  Officer  in  Charge  reports:- 

Th  e  work  at  the  Ethel  Davis  School  has  gone  on  smoothly.  We  have 
developed  closer  working  relationships  with  the  hospital  specialist 
services  responsible  for  most  of  our  cerebral  palsy  children.  These 
services  are  based  at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  the  Wolf  son  Centre  and  the  Queen  Elizabeth  Hospital,  Hackney. 
Persona!  contact  between  our  physiotherapists  and  then  counterparts  in 
the  hospitals  has  been  fostered. 

As  a  graphic  communicat  ion  device,  suit ab i I i  ty  of  the  Patient  Operated 
Selector  Mechanism  was  evaluated  by  renting  the  equipment.  A  demon¬ 
stration  of  the  Pilot,  another  communication  device,  was  arranged.  The 
Patient  Operated  Selector  Mechanism  has  now  been  purchased. 

Six  children  have  been  recommended  for  receiving  riding  instruction 
and  training.  This  should  prove  a  valuable  remedial  exercise. 

More  facilities  are  required  for  swimming  for  our  cerebral  palsy 
children  as  well  as  those  paralysed  due  to  injury.  We  would  require  one 
session  a  week  and  the  help  of  swimming  instructors,  physiotherapy 
helpers  and  a  physiotherapist  or  a  remedial  gymnast  for  this  session. 

We  are  looking  forward  to  the  provision  of  additional  accommodation 
for  the  Spina  Bifida  children.  Visits  to  the  Elizabeth  Fry  School,  Stoke 
Mandeville  Hospital  and  The  Chailey  Heritage  Craft  School  have  proved 
useful  and  informative  as  well  as  stimulating  with  respect  of  the  needs 
of  these  children. 

During  1970,  24  children  were  admitted  suffering  from  the  following 
handicaps:  — 


Thfe  Ethel 
Davis  School 
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Staff 


Child  Guidance 
Clinic 


•  ••  •••  ♦  • 


» * •  •  •  •  » •  >  •  •  • 


•  i  « «  •  •  • 


••  ••• 


>  •  •  •  •  • 


» •  •  »  *  < 


•  •  #  •  *  • 


•  i «  •  *  •  •  •  « 


•  •  •  •  •  • 


Asthma/Bronchiti  s/ Allergy 
Ataxia  Telangi  ectaxi  a 
Cerebral  Palsy 
Cerebel lar  Agene si  s  . 

Cerebral  Atrophy/Bifid  Rt  kidney/defective  vi  si  on/mental  retardation 
Congenital  dislocation  of  hip  (temporary  admission  whilst  in  plaster) 
Cretin  with  poor  co-ordination/Speech  defect 

Hemiplegia  . 

Hem  iplegi  a/ Epi  lep  sy  ... 

Mal-development  of  spine 
Spastic  colon 
Spina  bi  fida 

Total 


>  •  •  •  «  • 


5 
1 

6 
1 
1 
1 
1 
2 
1 
1 
1 
3 

24 


20  children  were  discharged  during  1970. 

Although  Mr.  H.  B.  Lee  retired  (officially)  from  his  post  as  Consul¬ 
tant  to  the  Cerebral  Palsy  Unit  in  December  1969,  he  continued  his 
Friday  morning  clinics  until  October  1970.  For  this  help,  given  free  and 
generously,  we  are  grateful  to  him. 

Dr.  Molly  Painter  took  over  from  Mr.  Lee  in  November  1970. 

Miss  Mary  Barton,  Senior  Physiotherapist,  and  a  most  valued 
colleague  resigned  in  December.  We  shall  miss  her  greatly. 

The  Health  Visitors,  especially  Mrs.  Weston,  remain  indispensable 
because  of  their  knowledge  of  the  families  of  the  pupils,  often  going 
back  years  before  the  birth  of  the  handicapped  child,  with  their  nursing 
background  and  their  understanding  of  the  social  fabric. 


Dr.  W.  P.  Gurassa,  Consultant  Psychiatrist  of  the  Redbridge  Child 
Guidance  Clinic  submits  the  following  report  of  the  work  undertaken 
during  the  year:  — 

This  year  has  seen  an  extension  of  group  work  in  the  clinic.  We  now 
have  play  groups,  therapy  groups  and  parents’  groups.  Children  of  all 
ages  are  catered  for  and  we  can  help  more  families  and,  most  important, 
help  them  at  an  earlier  stage  after  referral. 

Our  waiting  list  for  primary  assessment,  now  about  three  months, 
compares  quite  favourably  with  the  national  average,  although  new  case 
referrals  have  been  steadily  increasing  in  recent  years.  There  are  now 
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more  than  5,000  attendances  per  annum  i.e.  parents  and  children,  coming 
for  continued  help  after  initial  assessments  have  been  made  and  there  is 
a  most  pressing  need  for  more  psychiatric  session  time  in  order  to  super¬ 
vise  this  work.  We  also  have  a  problem  in  lack  of  physical  accommodation 
within  the  C  I  inic. 

We  continue  to  offer  a  consultative  service  to  various  agencies  in 
Redbridge  concerned  with  child  welfare  and  education,  e.g.  staff  of 
childrens’  homes  and  special  schools,  etc.  This  is  often  very  time  con¬ 
suming,  but  felt  by  all  to  be  most  worthwhile. 

We  welcome  Miss  Dobson  who  has  just  joined  us  from  the  Tavistock 
Clinic  as  a  psychotherapist  offering  much  needed  individual  treatment  for 
children,  and  Mrs.  Kennedy  as  a  second  remedial  teacher  to  help  children 
with  specific  learning  problems. 

We  are  most  grateful  for  the  continuing  support  of  the  Local  Autho¬ 
rity  Education  and  Health  Departments,  particularly  for  extensive 
redecoration  of  the  clinic,  which  has  made  it  a  much  more  pleasant  place 
to  work  in  and  is  much  appreciated  by  all  who  use  it. 


School 

Psychological 

Service 


For  the  year’s  work  during  1970,  Miss  S.V.  Gascoyne,  Miss  C.H. 
Watt  and  Mr.  R.  Azam,  Educational  Psychologists,  report  as  follows:  — 

This  year  has  been  particularly  memorable  from  the  viewpoint  of 
education,  because  for  the  first  time  almost  within  living  memory,  there 
has  not  only  been  an  overall  reduction  in  the  number  of  children 
in  the  classroom,  but  also  spare  teachers  were  appointed  in  each 
Primary  school  so  that  extra  remedial  or  other  help  can  be  pro¬ 
vided  on  the  spot.  This  does  not  produce  miracles,  but  it  gives 
wonderful  breathing  space  for  some  of  the  problems  that  arise  in  every 
school.  The  need  for  remedial  work,  particularly  in  reading,  is  as  urgent 
as  ever,  and  in  spite  of  the  continuation  of  the  crash  courses  carried  out 
in  schools  the  numbers  requiring  help  never  seem  to  diminish. 


Miss  Watt  continued  until  July  her  once  weekly  discussion  group  for 
remedial  teachers  on  Psychological  Aspects  in  the  Treatment  of  Severe 
Reading  Disability.  This  was  a  small  group  so  that  the  children’s  prob¬ 
lems  could  be  discussed  in  detail  and  in  some  depth.  Each  teacher  was 
asked  in  turn  to  contribute  by  giving  the  group  a  description  of  a  lesson 
involving  remedial  reading  and  free  discussion  was  encouraged.  Some 
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Enuresis 

Clinic 


very  interesting  problems  were  brought  up  for  discussion  and  a  wide 
range  of  difficulties  touched  on  in  the  course  of  the  year  in  the  context 
of  the  work  being  done  currently  by  these  practising  teachers.  A  few 
sessions  were  also  spent  on  the  theory  of  the  causes  of  reading  dis¬ 
ability,  emot ional  development  and  how  emotional  problems  and  reading 
problems  can  he  connected. 

The  psychologists  have  for  some  time  felt  that  I.Q.  scores  can  be 
suspect  and  on  occasions  positively  misleading.  However  much  it  is 
stressed  in  the  report  that  a  child’s  score  is  thought  to  be  inaccurate 
there  seems  to  be  an  inevitable  quality  about  the  I.Q.  figure  that  leads 
people  to  pay  more  attention  to  the  number  than  to  the  comments  about 
the  child’s  potential. 

In  any  case  even  when  it  is  as  accurate  as  possible  an  I.Q.  score  is 
only  reliable  within  a  range  of  scores  so  tha't,  for  example,  on  the 
Stanford-Binet  test  a  margin  of  error  of  five  points  either  way  is  expected 
and  it  is  not  directly  comparable  with  the  Wechsler  Intelligence  Scale  for 
Children.  It  is  more  meaningful  and  realistic  to  consider  the  range  of 
ability  within  which  the  I.Q.  figure  falls  rather  than  the  figure  itself,  so 
in  future  we  propose  to  quote  the  general  category  within  which  the 
child’  s  score  falls  with  comments  on  how  accurate  an  assessment  this 
is  thought  to  be  and  not  to  quote  the  score  as  such.  There  has  been  a 
movement  to  this  end  for  some  time  from  psychologists  working  in  Child 
Guidance  Clinics  in  other  areas. 


New  Cases  . 

330 

Follow  up  for  school  s . 

104 

Remedial  Education  . 

49 

Children  referred  to  the  Child 

Guidance  Clini  c . 

42 

Dr.  Joan  M.  Pooley,  Senior  Departmental  Medical  Officer,  reports  as 
fol  lows:  — 

During  the  12  months  ended  31st  December  1970,  the  Enuresis  Clinic 
has  been  held  weekly  at  the  Kenwood  Gardens  Centre  and  fortnightly  or 
monthly  at  the  Moyesbrook  Centre. 

Throughout  the  year  attendances  have  been  good  and  the  clinic 
continues  to  be  well  filled  and  busy. 
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It  is  interesting  to  note  that  25%  of  the  new  cases  seen  this  year 
were  referred  to  the  clinic  by  general  practitioners.  The  assessment, 
treatment  and  follow-up  of  the  enuretic  child  can,  as  one  realises  only 
too  wel  I,  demand  more  time  than  is  available  in  a  busy  surgery  or  hospital 
outpatient  department  and  it  is  obvious  that  an  Enuresis  ci  inic  such  as 
is  run  in  this  Borough,  not  only  serves  a  useful  purpose  in  this  respect, 
but  is  also  providing  yet  another  important  link  in  the  liaison  which  is 
so  essential  between  the  three  branches  of  the  profession. 

The  attitude  of  parents  also  has  been  one  of  increasing  interest  and 
appreciation. 

I.  SESSIONS  AND  NEW  CASES:- 


Kenwood  Gardens 

Mayesbrook 

Total 

Centre 

Centre 

Session  s  held  . 

42 

15 

57 

New  cases  . 

105 

26 

131 

T otal  attendances . 

556 

126 

682 

(Old  and  New  Cases) 

Total  seen  under  5  years  of  age; 

64 

4 

68 

II.  APPOINTMENT  ANALYSIS  (both  clinics);- 


Recommended  by  - 

Under  5  years 

Boys  Girls 

Over  5  y 
Boy  s 

ears 

Girls 

1.  Infant  Welfare  Medical  Officers 

8 

4 

— 

— 

2.  School  Medical  Officers 

— 

— 

49 

26 

3.  General  Practitioners  . 

4 

2 

15 

11 

4.  Parents  . 

— 

1 

3 

1 

5.  Health  Vi  sitors  . 

— 

— 

1 

3 

6.  Hospital  s . 

— 

— 

— 

1 

7.  Head  T eachers . 

— 

— 

1 

1 

Total  s 

12 

7 

69 

43 

Total  new  cases  -  131 

III.  ANALYSIS  OF  TREATMENT 

In  dealing  with  (i)  the  general,  and  (ii)  the  specific  aspects  of  the  management  of 
the  Enuretic  child,  it  has  been  interesting  to  note  how  markedly  the  treatment  has 
depended  on  or  been  influenced  by  the  temperament  of  each  individual  case;  indeed,  the 
existence  of  ANXIETY  as  a  common  factor  in  both  Primary  and  Secondary  Enuresis  as 
was  stressed  in  last  year’s  report  and  observations,  cannot  be  too  strongly  emphasised. 
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The  importance  of  taking  into  account  the  disposition  of  the  child  is  clearly  seen 
when  the  response  to  treatment  is  assessed. 

For  example,  the  use  of  Amitriptyline  or  Limbitrol  —  5  ( -chlordiazepoxide  5  mgms 
and  amitriptyline  12.5  mgms)  shows  a  better  response  in  the  highly-strung  nervous  or 
over-anxious  "impressionable”  child,  whereas  Imipramine  gives  a  higher  success  rate 
when  the  child  is  vivacious  and  relatively  carefree  by  day  and  a  “deep  sleeper”  by 
night.  In  this  latter  group  the  anxiety  proves  to  be  a  resultant  rather  than  an  aetiological 
factor  of  the  enuretic  syndrome. 

Analysis  of  Cases  receiving  T  reatment: 

T reatment  u sed  Number  of  cases  treated  during  1970 


The  Bedbuzzer  46 

Amitriptyline  43 

Limbi  trol  —  5  79 

Imipramine  66 

Dexten  26 


(There  are  now  26  bed  bu 

zzers  available  for  use  through  the  Clinic) 

IV. 

RESULTS 

Number  of  Cases 

1970  1969 

Di  scharged  “Dry” 

"Self  di  scharged” 

74  59 

27  15 

V. 

CONCLUSION 

The  encouraging  results  shown  in  this  short  analysis  are  attributed  as  much  to  the 
time  spent  on  the  approach  to  and  subsequent  discussion  with  the  child,  as  to  the  use 
of  any  of  the  specific  therapeutic  measures  discussed,  with  the  possible  exception  of 

the  “bed-bu  z  zer” . 

Once  again  one  would  acknowledge  with  appreciation  the  liaison  and  co¬ 
operation  shown  by  general  practitioners  over  many  years  and  also  the  care  and  atten¬ 
tion  given  by  the  nursing  and  administrative  staff  which  has  ensured  the  smooth  running 
of  an  often  difficult  clinic,  and  the  successful  follow-up  of  the  now  very  large  number  of 
cases  which  have  been  treated  in  this  area. 

Mayesbrook  Centre  —  Dr.  M.  DasGupta 

Of  the  26  new  cases  seen  at  the  Mayesbrook  Centre,  2  were  found  to  have  an 
inguinal  hernia  and  were  referred  appropriately.  No  other  physical  defects  were  detected. 

The  history-taking  is  considered  all  important  in  securing  the  confidence  of  mother 
and  child  and  time  given  in  explaining  the  nature  of  enuresis  to  the  parent,  and  in  giving 
sympathy  and  understanding  to  the  child  is  always  appreciated  and  proved  constructive. 
Most  of  the  time  the  only  method  of  treatment  found  useful  was  to  create  a  genuine 
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friendly  understanding  with  the  children  and  in  this  way  to  secure  their  co-operation  and 
increased  self-confidence.  In  most  cases  this  eventually  completes  the  “cure”  .'With  the 
older  children  the  bed-buzzer  was  occasionally  found  useful- 

The  occasional  teen-age  problem  which  is  encountered  often  associated  with 
anxiety  and  personal  problems,  raises  the  question  of  the  possible  advantage  of  offering 
a  separate  teen-age  advisory  type  of  service.. 


Peripatetic 
T eachers  for 
the  Partially 
Hearing 


The  Peripatetic  Teacher  for  the  Partially  Hearing,  Miss  H.  C. 
Hodg  es,  submits  the  following  report  in  conjunction  with  Mrs.  J.  Carney:  — 

This  year  there  have  been  three  full-time  peripatetic  teachers  for 
the  Borough  —  Miss  Hodges,  the  Senior  Teacher,  Mrs.  Savage  and  myself, 
and  as  usual  our  work  has  concerned  partially-hearing  pre-school  age 
children  and  those  of  school  age  who  do  not  require  special  educational 
treatment  in  schools  for  the  deaf. 


Each  of  us  has  supervised  the  use  of  hearing-aids,  and  organised 
auditory  training,  the  teaching  of  speech  language  and  general  subjects, 
parent  guidance,  advi sory  work  in  schools  and  nurseries  and  some  testing 
of  hearing.  At  present  we  share  a  caseload  of  45  children  ~  5  of  pre¬ 
school  age,  18  in  primary  schools,  17  in  secondary  schools,  3  in  special 
schools,  1  in  the  Observation  Unit  and  1  in  the  Junior  Training  School. 
Each  child  is  given  help  according  to  his  individual  needs,  and  with  a 
team  of  three  teachers  we  can  visit  children  as  frequently  as  twice  a 
week,  when  necessary.  During  the  year  1,248  visits  have  been  made  to 
children,  their  parents  and  teachers,  in  homes,  day-nurseries  and 
schools. 


This  year  9  children  from  our  caseload  have  required  special  educa¬ 
tional  treatment.  Of  these  3  severely  deaf  children  were  admitted  to  the 
Nursery  Department  of  Hawkswood  School,  3  children  to  the  Partially 
Hearing  Unit  at  Eastbury  Infants’  School,  Barking,  a  3  year-old  girl  to 
the  Woodford  School  for  the  Deaf,  a  7  year-old  boy  to  London  Fields 
Partially  Hearing  Unit  and  a  5  year-old  boy  to  the  Ethel  Davis  School. 

Hearing-aids  have  been  issued  to  5  children  in  primary  schools,  2 
secondary  age  children  and  3  pre-school  children,  all  of  whom  have  been 
referred  to  us  for  treatment. 


80 


H  and i capped 
Children 

The  number  of  children  coming  within  the  various  categories  and 
their  disposition  as  at  31st  December,  1970  is  shown  in  the  table  at  the 
end  ( Appen  dix  20). 

B.C.G. 

Vaccination 
of  School 

Chi  1  dren 

This  scheme  is  offered  to  all  pupils  of  13  years  attending  main¬ 
tained  and  independent  schools.  In  addition,  those  previously  invited 
who  did  not  accept  are  given  a  further  opportunity  to  participate. 

3,177  pupils  were  offered  B.C.G.  vaccination  and  of  this  number 
1,890  or  59%  consented.  1,505  or  79%  received  vaccination. 

The  H ealth 

Vi  sitor  and 
the  School 
Nurse 

Miss  J.  Oliver,  Superintendent  Health  Visitor,  submits  the  following 
report  of  the  work  undertaken  by  the  Health  V isitors  and  School  Nurses:- 

This  has  continued  to  be  a  busy  year  for  the  Health  Visitor/School 
Nurse  coping  with  numerous  problems  concerned  with  school  children. 

Home  backgrounds  are  important  when  children  show  signs  of  dis¬ 
turbance  in  school.  Doctors  too  are  pleased  to  have  this  information. 
Confidential  records  from  the  day  the  baby  is  born  are  at  such  times  very 
valuable. 

Mrs.  King,  the  State  Registered  Nurse,  has  been  in  great  demand, 
her  Urdu  language  has  been  helpful  in  persuading  immigrant  parents  on 
all  matters  of  hygiene,  clothing,  keeping  hospital  appointments,  etc. 

The  problem  of  head  infestation  is  still  with  us  and  we  have  spent 
some  considerable  amount  of  time  advising  parents  on  the  correct  use  of 
shampoos,  etc. 

Health  Education  in  schools  has  continued  but  having  to  spread 
staff  over  so  many  different  facets  of  their  work,  we  feel  we  cannot 
extend  our  services  until  more  staff  become  available. 

General 

Welfare 

and 

Research 

Wei  fare 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children  (West 
Ham  Branch)  submits  the  following  particulars  of  the  work  undertaken  in 
Redbridge:  — 

32  N  ew  cases  opened 

109  Children  involved  in  new  cases 
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15 

6 

11 


18 

31 

39 

18 

3 


2 

2 

7 

94 

4 


11 

4 

5 

1 

13 

4 

4 

5 


Referred  by 
Parent 

General  public 
Official 

Ages  of  the  chi  Idren 

Under  two  years 
2  and  under  5  years 
5  and  under  1 1  years 
1 1  and  under  15  years 
15  and  under  18  years 

Chi  1  dren  found  to  be 

Lacking  physical  care 

Physically  injured 

Emotionally  disturbed 

At  risk  but  without  symptom  at  present 

Not  living  at  home 

The  fam  i  ly 

Serious  disharmony  between  parents 

Disturbed  parent/child  relation  ship 

On  ly  one  parent 

Physical  disability  in  family 

Mental  or  emotional  disability  irt  family 

Parent(s)  from  outside  U.K. 

Serious  financial  problem 
Unsatisfactory  housing 

Court  action 
Nil  Cases 


582 

111 


Vi  sits  and  interviews 

Home  vi  sits 

Other  visits  and  interviews 


Chiropody 

During  the  yeaV  587  school  children  were  referred  to  the  clinics  for 
treatment  (mostly  for  Verrucae)  and  many  parents  were  advised  regarding 
suitable  shoes  for  their  children. 
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The  causes  of  death  among  children  of  school  age  resident  in  Red¬ 
bridge  during  1970  were:- 


Carcinomatosi s  Nephroblastoma  1 

Carcinomatosi  s  Hydrocephalu  s  1 

Gross  Aortic  Incompetence  1 

Congenital  Heart  Di  sease  1 

Leukaemia 


5 
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APPENDIX  17 


DEPARTMENT  OF  EDUCATION  AND  SCIENCE 
MEDICAL  INSPECTION  AND  TREATMENT 
RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1970 

Part  I  —  Medical  Inspection  of  pupils  attending  maintained  Primary  and  Secondary 
Schools  (:nc  luding  Nursery  and  Special  Schools) 


TABLE  A.  -  PERIODIC  MEDICAL  INSPECTIONS 


Age  groups 
Inspected 
(By  year 
of  birth) 

No.  of  pupils 
who  have 
received  a 

Physical  Condition  of 
Pupils  Inspected 

Pupils  found  to  require  treatment 
(excluding  dental  diseases  and 
infestation  with  vermin) 

full  medical 
examination 

For  defective 
vision 
(excluding 
squint) 

For  any  other 
condition 
recorded  at 
Part  II 

T  otal 
individual 
pupils 

Satisfactory 

No. 

Unsatisfactory 

No. 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1966  and 

later 

254 

254 

9 

14 

23 

1965 

2,075 

2,070 

5 

51 

134 

181 

1964 

1,901 

1,899 

2 

45 

153 

198 

1963 

511 

509 

2 

14 

54 

68 

1962 

122 

121 

1 

7 

14 

19 

1961 

90 

87 

3 

6 

17 

21 

1960 

76 

74 

2 

5 

16 

19 

1959 

129 

127 

2 

9 

18 

24 

1958 

1,342 

1,340 

2 

43 

95 

134 

1957 

774 

772 

2 

32 

58 

86 

1956 

133 

133 

— 

6 

9 

14 

1955 

and  earlier 

2,403 

2,403 

— 

98 

95 

167 

TOTALS 

9,810 

9,789 

21 

325 

677 

954 

Col.  (3)  total  as  a  percentage 
of  Col.  (2)  total  -  99.79% 


Col.  (4)  total  as  a  percentage 
of  Col.  (2)  total  —  .21% 
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APPENDIX  17  (continued) 
TABLE  B.  -  OTHER  INSPECTIONS 

NOTES:  A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a 
parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 
inspections  or  out  of  a  special  inspection. 

Number  of  Special  Inspections  .  468 

Number  of  Re-inspections  .  500 

Total  ...  968 


TABLE  C.  -  INFESTATION  WITH  VERMIN 

All  cases  of  infestation,  however  slight,  are  recorded. 

This  return  relates  to  individual  pupils  and  not  to  instances  of  infestation. 

(i)  Total  number  of  pupils  examined  in  the  schools  by  school  nurses 

or  other  authori  sed  pers  ons  .  26,848 

(ii)  Total  number  of  individual  pupils  found  to  be  infested .  198 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  .  — 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  .  — 

(v)  Number  of  individual  pupils  disinfested:  — 

3y  Local  Authority  .  22 

By  parents  . .  176 
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APPENDIX  17  (continued) 


Part  II  -  Defects  Found  by  Periodic  and  Special  Medical  Inspections 

during  the  Y ear 


Detect  or  Disease 

Number  of  Defects 
Requiring  Treatment 

Number  of  Defects 
Requiring  Observation 
but  not  1  reatment 

P  eri  odic 

In  spection 

Special 

In  spection 

Periodic 

In  spection 

Special 

In  spection 

Skin  . 

133 

1 

180 

— 

Eyes  —  a.  Vision 

325 

— 

266 

— 

b.  Squint 

32 

- 

36 

— 

c.  Other 

9 

1 

18 

— 

Ears  —  a.  Hearing 

17 

86 

127 

71 

b.  Otitis  Media 

6 

— 

35 

— ■ 

c.  Other 

2 

7 

22 

1 

Nose  or  Throat  . 

77 

2 

235 

— 

Speech  . 

82 

7 

99 

5 

Lymphatic  Glands 

5 

— 

185 

— 

Heart  and  Circulation 

17 

1 

91 

4 

Lungs  . 

18 

1 

162 

1 

Development  — 

a.  Hernia 

16 

— 

24 

b.  Other 

35 

2 

155 

6 

Orthopaedic  — 

a.  Posture 

12 

— 

62 

.  . 

b.  Feet 

58 

ur 

181 

c.  Other 

65 

154 

— 

Nervou s  System  — 

3 

a.  Epilepsy 

— 

31 

b.  Other 

5 

— 

46 

— 

Psychological  — 

1 

103 

a.  Development 

29 

4 

b.  Stability  ... 

31 

27 

179 

5 

Abdomen  . 

6 

1 

19 

— 

Ofher  . 

96 

4 

262 

46 
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APPENDIX  17  (continued) 

Part  III  —  Treatment  of  Pupils  attending  maintained  Primary  and  Secondary  Schools 

(including  Nursery  and  Special  Schools) 

NOTES:  (i)  Cases  treated  or  under  treatment  during  the  year  by  members  of  the 

Authority’s  own  staff; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s 
school  clinics  under  National  Health  Service  arrangements  with 
the  Regional  Hospital  Board;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treat¬ 
ment  elsewhere  during  the  year. 


TABLE  A.  -  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

Errors  of  refraction  (including  squint)  . 

1,863 

Total  . 

1,863 

Number  of  pupils  for  whom  spectacles  were  prescribed  ...  • . 

832 

TABLE  B.  -  DISEASES  AND  DEFECTS  OF  EAR, 

NOSE  AND  THROAT 

Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment  — 

a.  for  diseases  of  the  ear  . 

6 

b.  for  adenoids  and  chronic  tonsillitis  . 

52 

c.  for  other  nose  and  throat  conditions  . 

3 

Received  other  forms  of  treatment  . 

198 

Total  . 

259 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids  — 

a.  In  1 970  .  . 

31 

b  .  In  previou  s  years  . 

76 
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APPENDIX  17  (continued) 


TABLE  C.  -  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 

have  been  treated 

a.(  Pupils  treated  at  clinics  or  out-patient  departments  . 

513 

b.  Pupils  treated  at  school  for  postural  defects  . 

18 

T  ot  al  ...  >ti 

531 

TABLE  D.  -  DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 


Number  of  pupils  known  to 
have  been  treated 

Ringworm  -  a.  Scalp  . 

—  b.  Body  .  . 

1 

Scabies  *  * »  » •  •  «•»  .  *  *  f « *  •««  •••  •*«  , , ,  •••  •••  c , , 

2 

Impetigo . 

2 

Other  skin  diseases  . 

150 

T  otal . 

155 

TABLE  E.  -  CHILD  GUIDANCE  TREATMENT 


Number  known  to  have 

been  treated 

Pupils  treated  at  Child  Guidance  Clinics . 

204 
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APPENDIX  1  7  (continued) 


TABLE  F.  -  SPEECH  THERAPY 


Number  known  to  have 
been  treated 

Pupils  treated  by  Speech  Therapists . 

459 

TABLE  G.  -  OTHER  TREATMENT 

GIVEN 

Number  known  to  have 
been  dealt  with 

a.  Pupils  with  minor  ailments  . 

283 

b.  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements  . 

16 

c.  Pupils  who  received  B.C.G.  vaccination  . 

1,587 

d.  Pupils  who  attended  the  Enuresis  Clinic  . 

260 

Total . 

2,146 
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APPENDIX  18 

DENTAL  INSPECTION  AND  TREATMENT 

Attendances  and  Treatment 

Number  of  first  vis  its .  4, 269 

Number  of  subsequent  visits  . .  ;• .  9,004 

Number  of  total  vis  its .  13,272 

Number  of  additional  courses  of  treatment  commenced .  1,077 

Number  of  fillings  in  permanent  teeth .  8,298 

Number  of  fill  mgs  in  deciduous  teeth  .  4,763 

Number  of  permanent  teeth  filled  .  7,496 

Number  of  deciduous  teeth  filled  .  4,556 

Number  of  permanent  teeth  extracted .  405 

Number  of  deciduous  teeth  extracted .  2,300 

Number  of  extractions  under  general  anaesthetics .  534 

Number  of  emergencies  treated  . . . t  256 

Number  of  pupils  x-rayed  .  315 

Number  of  pupils  who  received  prophylaxis  . , .  1,828 

Number  of  teeth  otherwise  conserved  . ' .  .  .  394 

Number  of  teeth  root  filled . 75 

Number  of  inlays  . 1 

Number  of  crowns  .  20 

Number  of  courses  of  treatment  completed  .  4,592 

Orthodontics 

Number  of  new  cases  commenced  during  year . . .  79 

Number  of  cases  completed  during  the  year  .  86 

Number  of  cases  discontinued  during  the  year .  10 

Number  of  removable  appliances  fitted  . •  .  106 

Number  of  fixed  appl  iances  fitted  .  — 

Number  of  pupils  referred  to  Hospital  Consultants . . .  2 

Dentures 

Pupils  supplied  with  Full  upper  or  Full  lower  (first  time)  .  — 

Pupils  supplied  with  other  dentures  (first  time)  .  5 

Number  of  dentures  s uppli ed  .  6 


90 


APPENDIX  18  (continued) 


Anaesthetics 

Number  of  General  Anaesthetics  administered  ....  .. 

Inspections 

(a)  First  inspection  at  school  — 

Number  of  pupils  . 

(b)  First  inspection  at  clinic  — 

Number  of  pupils  . 

Number  of  (a)  and  (b)  found  to  require  treatment 

(c)  Pupils  re-inspected  at  school  clinic  . 

Number  of  (c)  found  to  require  treatment . 

Sessions 

Number  of  sessions  devoted  to  treatment . 

Number  of  sessions  devoted  to  inspection  . 

Number  of  sessions  devoted  to  Dental  Health  Education 


53 


22,9  28 

4,744 

12,336 

1,710 

1,136 


2,310 

191 

46 
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APPENDIX  19 

SCHOOL  HEALTH  SERVICE:  STAFF  AND  SCHOOL  CLINICS 

(As  at  31st  December,  1970) 

I.  STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

Principal  School  Medical  Officer  —  I.  Gordon,  M.D.,  Ch.B.,  M.R.C.P.fLond.),  D.P.H. 

Deputy  Principal  School  Medical  Officer  -  M.T.  Fernandes,  M.B.,  D.P.H.,  D.I.H.,  D.C.H. 

Principal  Medical  Officer  W.  H.  Toms,  M.B.,  Ch.B.  (Edin.) 

Principal  School  Dental  Officer  —  E«  V.  liaigh,  L.D.S.,  R.C.S. 


Number 

of 

Officers 

Number  in  terms  of 
full-time  Officers 
employed 

(a)  Medical  Officers  (including  the  Principal  School  Medical  Officer)  — 

( i)  Whole-time  School  Health  Service  . 

(ii)  Whole-time  School  Health  Service  and  Local  Health  Service 

8 

2.8 

(iii)  General  Practitioners  working  part-time  in  the  School  Health 
Service  .  . 

11 

.3 

(iv)  Ophthalmic  Specia  lists  .  ’ . 

— 

— 

(v)  Other  Consultants  and  Specialists  . 

— 

(b)  Dental  Officers  (including  the  Principal  School  Dental  Officer)  — 

(i)  Whole-time  School  Health  Service  . 

(ii)  Whole-time  School  Health  Service  and  Local  Health  Service 
(including  Orthodontists) . 

4 

3.5 

(iii)  Part-time  School  Health  Service  (including  Orthodontists)  ... 

5 

L8 

(iv)  Dental  surgery  assistants . 

7 

7.0 

(v)  Dental  Auxil  iary .  ...  . 

1 

.8 

(c)  (i)  Senior  Speech  Tfjerapi sts  . "...  ... 

— 

— 

(ii)  Speech  Therapists  . . 

5 

4.6 

(iii)  Assistant  Speech  Therapists  . 

— 

— 

(d)  (i)  Audiometricians  . . . 

— 

— 

(ii)  Chiropodists  (5  Full-time  plus  8  Contractual)  . 

13 

.4 

(iii)  Orthopaedic  Nurses  . 

— 

— 

(iv)  Orthoptists  . 

— 

— 

(v)  Physiotherapists . 

3 

2.7 

(vi)  Remedial  Gymnasts  . 

— 

— 

(vii)  Occupational  Therapists  . 

1 

1.0 

( v i i i )  Clinical  Technicians  employed  on  audiometry  and  vision 
screening  . 

3 

2.0 

(e)  (i)  Nurses . 

52 

13.2 

(ii)  Number  included  at  (i)  who  hold  Health  Visitors  Certificates 

39 

7.2 

(iii)  Nursing  Assistants  and  Trainee  Nurses . 

— 

— 
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APPENDIX  19  (continued) 


II.  —  NUMBER  OF  SCHOOL  CLINICS  (i.e.  premises  at  which  clinics  are  held  for 
school-children)  provided  for  the  medical  and/or  dental  examination  and 
treatment  of  pupils  attending  maintained  primary  and  secondary  schools. 

Number  of  School  Clinics  18 

III.  -  TYPE  OF  EXAMINATION  AND/OR  TREATMENT  provided  at  the  School 
Clinics  returned  in  Section  II. 


Examination  and/or  Treatment 


Number  of  Clinics 


Minor  ailment  and  other  non-specialist  examination  or  treatment  7 

Audiometry  .  1 

Chiropody .  9 

Dental  .  6 

Ear,  Nose  and  Throat  .  1 

Enuretic  .  2 

Ophthalmic  .  4 

Orthoptic .  3 

Orthopaedic  .  4 

Physiotherapy  and  remedial  exercises .  5 

Speech  Therapy  .  ]2 

School  Medical  Officers  special  examination  .  16 

Vaccination  and  Immunisation  .  9 

Cerebral  Palsy  Unit  .  1 


93 


APPENDIX  19  (continued) 


IV.  -  CHILD  GUIDANCE  CLINICS 


(i)  Number  of  Child  Guidance  Centres  provided  by  the  Authority  —  1. 


Staff 

Number  employed 

Aggregate  in  terms 
of  the  equivalent 
number  of 
whole-time  officers 

by 

L.E.A. 

Under  arrangements 
with  Hospital 
Authorities 

(i)  Psychiatrists  . 

— 

2 

.8 

(ii)  Educational  Psychologists . 

3 

1.5 

1.5 

(iii)  Psychiatric  Social  Workers . 

4 

— 

4.0 

(iv)  Child  Psychotherapists  (Contractual) 

2 

— 

1.3 

(v)  Remedial  Teacher  . . 

1 

— 

1.0 
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APPENDIX  20 


HANDICAPPED  CHILDREN 


Number  of  children  of  school  age  formally  ascertained  as  handicapped 
pupils  and  requiring  special  educational  treatment  (S.E.T.) 


CATEGORY 

Attending  day  special  school 

Awaiting  placement  in  day  special  school 

Attending  residenti  a!  special  school 

Awaiting  placement  in  residential  special  school 

.  J 

1 

j 

Attending  boarding  homes 

r 

Awaiting  placement  in  boarding  homes 

i 

Attending  independent  schools 

-  -  .  - -  -  .  -  -  -  -  -  -  -  i 

Awaiting  placement  in  independent  schools 

Attending  hospital  schools  j 

Awaiting  placement  in  hospital  schools 

Receiving  education  in  hospital  under 

Section  56 

Receiving  home  tuition  under  Section  56 

Awaiting  home  tuition  under  Section  56 

Total  number  of  children  of  school  age 

requiring  S.E.T. 

Blind  . 

3 

-  - 

. 

_ 

_ 

_ 

3 

Partially  Sighted . 

15 

— 

2 

— 

M 

_ 

- 

_ 

. 

17 

Deaf  . 

8 

— 

2 

— 

— 

— 

10 

_ 

_ 

_ 

, 

- 

, 

20 

Partially  Deaf  . 

15 

2 

7 

— 

— 

__ 

4 

_ 

- 

1 

29 

Delicate  . 

— 

— 

2 

— 

— 

—  • 

1 

— 

— 

— 

— 

— 

— 

3 

Physically  Handicapped 

53 

3 

8 

3 

— 

— 

3 

— 

3 

— 

— 

_ 

— 

73 

ESN 

*-  •  v*M  i  •••  •  •  «  •••  ••• 

129 

15 

12 

3 

— 

— 

3 

— 

— 

— 

— 

162 

Maladjusted . 

1 

— 

21 

8 

2 

— 

21 

— 

__ 

2 

<55 

Epileptic  . 

— 

— 

— 

— 

— - 

— 

— 

__ 

1 

-  - 

- 

. 

1 

Speech  Defect  . 

— 

— 

3 

1 

— 

— 

_ 

__ 

_ 

__ 

4 

TOTALS  . 

221 

20 

60 

15 

2 

.  .J 

42 

— 

4 

— 

— 

3 

— 

367 

MENTAL  HEALTH 
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MENTAL  HEALTH  SERVICES 

(C.H.A.  WEDELES,L.R.C.P.,M.R,C.S.,D .P.M.(LonrL) 
(Principal  Medical  Officer  -  Mental  Health) 

1970  was  a  year  where  some  consolidation  of  previous  plans  was 
achieved,  accompanied  by  a  slowing  down  of  their  rate  of  progress.  The 
latter  was  partly  the  result  of  shortages  of  resources,  and  partly  due  to 
the  inevitable  diversions  of  energies  into  the  anticipation  of  a  Social 
Service  Department. 

Abury  House,  our  transitional  mental  health  hostel,  has  now  been 
opened  for  one  and  a  half  years.  We  have  operated  a  fairly  stringent 
admission  procedure  to  avoid  the  risk  of  the  hostel  rapidly  filling  up  with 
long-term  chronic  patients.  As  a  result  of  this,  some  under-occupancy 
has  occurred,  as  happens  elsewhere  in  such  hostels.  However,  achieve¬ 
ments  with  patients  thus  far  encourage  us  to  think  that  the  policy  is 
worth  pursuing.  We  believe  that  the  hostel  will  guite  soon  attract  suffi¬ 
cient  referrals  to  keep  it  fully  occupied,  since  its  reputation  is  being 
established  and  its  sources  of  referral  are  widening,  as  the  result  of  our 
establishing  new  contacts.  The  morale  at  the  hostel  is  high  and  much 
valuable  experience  has  been  gained. 

A  further  number  of  patients  from  psychiatric  hospitals  in  the  Borough 
have  been  resettled  into  local  authority  sheltered  housing.  This  pro¬ 
gramme  has  so  far  had  no  casualties  as  nobody  has  had  to  return  to 
hospital,  and  it  is  felt  to  be  a  great  success. 

Our  Group  Home  has  also  kept  going  very  well  with  a  good  deal  of 
social  work  assistance. 

Very  businesslike  discussions  began  in  the  Autumn  with  the  Edu¬ 
cation  Department,  about  the  problems  arising  from  the  transfer 
of  the  Junior  Training  School  to  their  authority.  The  transition  promises 
to  be  very  smooth.  It  is  hoped  that  the  Local  Education  Authority  with 
its  greater  resources,  will  be  able  to  overcome  deficiences  in  provision 
guite  speedily,  especially  insofar  as  waiting  lists  are  concerned. 

We  know  that  we  are  handing  over  a  very  good  establishment.  This 
now  includes  an  exciting  Adventure  Playground  now  inaugurated.  This 
is  being  brought  into  being  through  the  enterprise  and  devotion  of  the 
local  Parents  Society  for  Mentally  Handicapped  Children. 
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The  Department  of  Health  and  Social  Security  has  approved,  in 
principle,  our  long  term  programme  of  provision  of  centres  and  workshops 
for  the  adult  mentally  handicapped.  Our  immediate  plan  is  for  a  second, 
150-place  Adult  Training  Centre.  Its  completion  is  likely  to  be  rather 
delayed  by  the  extreme  difficulty  of  finding  a  suitable  site  in  the  Borough 
owing  to  shortage  of  and  pressure  on  land.  Our  growing  waiting  list  for 
Adult' Training  Centre  places  is  a  great  worry  to  us.  All  our  attempts  to 
bridge  the  gap  with  some  appropriate  temporary  accommodation  have 
foundered  through  lack  of  a  suitable  building. 

Similarly,  the  si  tuation  of  hostel  careis  likely  to  become  increasingly 
acute,  in  view  of  more  stringent  admission  policies  practised  in  sub¬ 
normality  hospitals.  We  look  forward  to  the  publication  of  a  White  Paper, 
clarifying  the  Government's  thinking  on  the  future  provision  for'  Sub¬ 
normality;  this  is  badly  needed  as  a  start  for  coherent  discussion  and 
plann  ing. 

Meanwhile,  to  help  us  see  and  plan  for  this  problem  more  intelli¬ 
gently,  we  have  undertaken  a  survey  of  the  Adult  Subnormal  Population 
in  the  Borough,  with  the  invaluable  assistance  of  the  G.L.C.  Intelligence 
Unit  (Borough  Division).  The  findings  of  this  survey  are  now  being 
analysed  and  should  be  of  considerable  practical  and  theoretical  interest. 

An  out-patient  clinic  for  the  severely  subnormal,  staffed  by  a  Con¬ 
sultant  from  the  Royal  Eastern  Counties  Hospital,  began  to  be  held  at 
Barking  Hospital  in  October,  Already,  the  benefits  of  this  service  are 
making  themselves  felt. 

The  Department  of  Employment  and  Productivity  has  continued  to 
take  an  active  interest  in  advising  us  on  the  development  of  our  Rehabi¬ 
litation  Unit,  (Oakside).  The  Unit  should  be  ready  to  open  in  the  Summer 
and  should  prove  particularly  helpful  in  creating  new  bridges  between 
Local  Authority,  Hospitals,  Agencies  of  the  Department  of  Employment 
and  Productivity  and  others  concerned  with  rehabilitation. 
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ENVIRONMENTAL  HEALTH 

(E.W.  WARD,F.A.P.H.I.,  F  R.S.H.,  M.A.P.C.A.(U.S.A) 

Chief  Public  Hea Ith  Inspector) 


It  is  appropriate  that  during  1970  —  European  Conservation  Year — 
Redbridge  should  have  completed  its  domestic  smoke  control  programme. 
The  whole  of  the  Borough  became  smoke  controlled  on  the  1st  July 
1971.  The  abatement  of  air  pollution,  and  all  other  forms  of  pollution 
has  been  widely  discussed  at  conferences,  conventions  and  meetings 
throughout  the  year.  It  was  surprising  and  gratifying  to  find  such  a 
national  interest  in  the  environmental  health  problems  which  the  pre¬ 
ventive  health  services  ha  ve  been  tackling  for  the  last  100  years.  The 
explosive  growth  of  the  world’s  population,  the  unplanned  extension  of 
urban  areas,  the  extinction  of  many  forms  of  animal  and  plant  life,  the 
need  to  provide  food,  water,  minerals,  fuel  and  other  necessities  have 
all  been  the  subject  of  intensive  discussion.  Innumerable  national  and 
international  organisations  are  dealing  with  various  aspects  of  pollution 
of  the  environment  and  taking  curative  action  without  much  regard  to 
the  inter-relationship  between  the  various  factors  such  as  slum- 
clearance,  air  and  water  pollution.  Environmental  health  law  is  riddled 
with  compromise  and  when  relief  is  applied  it  is  often  very  limited 
Th  is  is  particularly  pertinent  to  the  problem  of  noise  in  urban  areas. 
Whereas  we  have  controlling  legislation  in  the  form  of  the  Noise  Abate¬ 
ment  Act  1960  which  does  not  prescribe  any  standards  and  grants  lots 
of  exemptions  —  some  countries  have  prescribed  standards.  In  Czecho¬ 
slovakia  factories  whose  levels  exceed  100  decibels  must  have  a  pro¬ 
tective  belt  of  500  metres,  and  the  external  noise  level  at  the  nearest 
point  to  any  residential  development  must  not  exceed  50  decibels  by 
day  and  40  decibels  by  night.  Other  countries  ha  ve  establi  shed  noise  pro¬ 
tection  zones  and  some,  notably  Switzerland  and  parts  of  the  U.S.A.,have 
prescribed  standards  of  max imum  noise  emission  from  motor  vehicles  — 
offending  vehicles  being  impounded.  In  this  country  the  noise  andnoxious 
fumes  from  motor  vehicles  have  replaced  the  moke  nuisance  from  domestic 
chimneys  and  thwarted  the  clean  air  movement  —  at  least  in  the  con¬ 
gested  urban  areas.  Redbridge  Council  is  an  active  member  of  the 
National  Society  for  Clean  Air  and  has  two  representatives  (Council¬ 
lor  Mrs.  G.  Chamberlin  and  E.W.  Ward)  serving  on  the  Executive 
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Counc  il .  The  S  ociety  is  taking  vigorous  action  to  launch  a  campaign 
against  the  growing  menace  of  pollution  from  motor  vehicles. 

The  problems  of  multiple  occupation  have  been  a  national  con¬ 
cern  for  a  long  time  but  have  only  recently  affected  Redbridge.  It  is 
estimated  that  there  are  now  between  8,000  and  10,000  houses  occupied 
by  more  than  one  family.  There  is  evidence  to  show  that  the  problem 
is  increasing  and  even  quite  small  houses  are  now  let  off  in  rooms. 
A  systematic  house  to  house  survey  of  the  properties  believed  to  be 
in  multiple  occupation  commenced  during  the  year  but  will  take  a  very 
long  time  to  complete.  Attention  is  drawn  to  the  inadequacy  of  the  over¬ 
crowding  standard  which  is  still  abysmally  short  of  modern  requirements . 
Fortunately  there  are  relatively  few  grossly  unfit  houses  in  the  Borough 
but  there  are  several  thousand  “sub-standard"  houses  i.e.  lacking 
hot  water,  bathrooms,  indoor  W.C's  and  modern  kitchens  which  unless 
improved  within  the  next  few  years  will  quickly  degenerate  into  the 
unfit  category. 
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HOUSING 


Housing  Act,  “It  is  nothing  new  to  have  certificates  that  state  that  the  property 

1969  is  in  good  repair  and  has  reached  a  certain  level  of  improvement.  The 

object  is  to  have  an  independent  objective  assessment  of  the  improve-' 
ments  proposed  and  the  improvements  carried  out  made  by  somebody  who 
is  not  directly  involved  in  the  rent  negotiation,  and  who  has  the  standing 
of  the  Local  Authqrity  behind  him.  It  will  be  the  Council's  job  to  prepare 
a  list  of  the  qualification  certificates,  and  it  will  then  become  available 
to  the  Rent  Officer  when  he  has  to  make  his  final  adjudication”.  Who 
would  have  thought,  reading  Hansard  two  years  ago,  that  Health  In¬ 
spectors  in  Redbridge  and  elsewhere  would  be  inundated  with  so  many  ir¬ 
responsible  and  frivolous  requests  for  property  surveys  and  inspections9 
The  professional  property  agencies  in  particular  appear  to  have  taken  the 
view  during  1970  that  they  might  just  as  well  apply  for  a  “Qualification 
Certificate”  as  not.  A  consi dera ble  number  did  this  wi  thout  even  bothering 
to  ask  their  own  company  surveyors  to  check  the  condition  of  the  property. 
Qualification  Certificates  relate  to  unfurnished  properties  which  are  sub¬ 
ject  to  rent  control.  Before  recommending  that  a  certificate  be  issued  by 
the  Local  Authority  the  Chief  Public  Health  Inspector  must  be  satisfied 
that  the  property  has  or  will  have  after  completion  of  repair  work  all  the 
standard  amenities  e.g.  sink,  bath  and  wash  hand  basin  each  with  a  hot 
and  cold  water  supply  and  also  a  W.C.  which  is  accessible  from  within 
the  building.  All  these  amenities  must  be  for  the  exclusive  use  of  the 
occupants  of  the  houseandthe  property  must  be  in  a  good  state  of  repair. 
When  assessing  the  state  of  repair  the  Chi  ef  Public  Hea  Ith  In  spec  tor  is  i  n- 
tended  to  take  into  account  the  age,  character  and  locality  of  the  pro¬ 
perty  and  disregard  any  poor  internal  decorative  condition.  He  must 
also  be  satisfied  that  the  house  is  in  all  other  respects  fit  for  habi¬ 
tation.  If  the  property  owner  is  successful  in  obtaining  the  “Qualifi¬ 
cation  Certificate”  this  enables  him  to  go  along  to  the  Rent  Officer 
and  have  a  "fair  rent”  fixed.  The  rental  then  ceases  to  be  controlled 
and  becomes  known  as  a  “regulated  tenancy”. 

During  1970  the  Inspectors  dealt  w  ith  some  969  applications  for 
Qualification  Certificates.  Each  of  these  applications  necessitated  a 
full  housing  inspection.  IThe  absence  of  any  firm  guidance  from  the 
Ministry  of  Housing  and  Local  Government  and  the  lack  of  Case  Law 
on  the  subject  of  Qualification  Certificates  posed  problems  for  pro- 


100 


perty  owners,  surveyors,  estate  agents,  solicitors  and  public 
health  inspectors.  The  object  of  the  Housing  Act  1  969  was  to 
encourage  the  improvement  of  older  properties  by  bringing  them  up  to 
an  acceptable  modern  standard.  This  is  borne  out  by  the  preamble  to 
the  Act  which  states  “that  it  is  to  make  further  provision  for  grants 
by  Local  Author ities  towards  the  cost  of  providing  dwellings,  conversion 
of  or  improving  dwellings  and  houses,  to  confer  powers  on  Local  Autho¬ 
rities  to  improve  living  conditions  by  improving  amenities  of  areas  or 
dwellings  therein”.  Unfortunately,  in  some  respects  the  Act  has  had 
the  opposite  affect.  This  is  illustrated  by  the  case  which  was  heard 
before  Judge  Stockdale  in  the  Jlford  County  Court  against  the  refusal 
by  the  Redbridge  L.B.C.  to  issue  Qualification  Certificates  in  respect 
of  four  dwellings.  These  Appeals  are  believed  to  be  the  first  of  their 
kind  and  were  made  under  Section  49  of  the  Housing  Act  1969.  These 
cases  establish  that,  far  from  encouraging  landlords  to  improve  their 
properties,  the  Act  compels  Local  Authorities  to  accept  standards 
which  it  would  in  the  context  of  current  planning  legislation,  reject. 
The  appellants  made  application  under  section  44(1)  for  Qualification 
Certificates.  This  section  provides  that  the  Local  Authority  is  re¬ 
quired  to  issue  a  Qualification  Certificate  if  a  dwelling  is  provided 
with  all  the  standard  amenities  and  is  in  good  repair,  having  regard 
to  its  age,  character  and  locality.  The  standard  amenities  are  as  de¬ 
scribed  above.  When  one  of  the  Senior  Public  Health  Inspectors  visited 
the  properties  which  were  the  subject  of  the  Appeal  he  found  that  the 
W.C’  swere  contained  within  lean-to  structures  euphemistically  described 
as  “conservatories”  by  the  appellants  (1)  he  also  found  that  the  pro¬ 
perties  were  not  in  good  repair,  and  he  concluded  that  the  dwellings  did 
not  comply  with  the  Act.  In  consequence  the  Council  refused  to  issue 
Qualification  Certificates  on  two  grounds  (1)  that  all  the  standard 
amenities  as  required  by  schedule  1  part  2  paragraph  3  of  the  Act  not 
being  provided  in  that  there  were  no  W.C’s  in  and  accessible  from  within 
the  dwel  I  inq;  (2)  the  properties  were  not  in  good  repair.  The  Council's 
solicitor  argued  and  the  Court  accepted,  that  the  conservatories  were 
temporary  structures,  but  they  were  poorly  built,  that  they  could  be 

detached  easily  without  damaging  the  rest  of  the  fabric  of  the  house, 
and  that  they  had  certain  other  features  which  one  would  not  normally 
find  in  a  dwel linghouse,  as  for  instance,  open  gullies,  uneven  floors 
and  the  absence  of  thermal  insulation.  The  Council’s  solicitor  also 
established  that  the  conservatories  provided  a  covered  way  to  the 
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lavatory,  were  not  of  the  same  permanent  construction  as  the  rest  of  the 
house  and  were  not,  therefore  part  of  the  house.  It  was  also  accepted 
that  accommodation  was  available  on  the  first  floor,  where  a  W.C.  could 
be  accommodated  without  any  difficulty  and  at  a  reasonable  cost  and 
that  for  this  purpose  the  Council  would  make  an  Improvement  Grant  if 
one  was  applied  for.  The  appellants’  argument  was  quite  simple.  They 
argued  that  even  though  the  conservatory  was  a  later  addition  it  now 
constituted  part  of  the  dwelling  and  therefore  came  within  the  Act. 

The  Judge  found  that  the  four  dwellings  were  built  in  about 
1900,  that  as  originally  constructed  access  to  the  W.C.  was  through  the 
open  air  approached  from  the  kitchen,  and  that  the  conservatories  were 
added  to  the  house  at  a  later  date.  He  said  "I  have  to  ask  myself  what 
the  dwelling  is  and  find  as  a  fact  whether  this  is  a  W.C.  in  a  dwelling 
and  if  it  is  accessible  from  within  the  dwelling.  At  one  time  the  W.C. 
was  not  accessible  from  within  the  dwelling  as  one  had  to  go  through 
the  garden  to  get  to  it”.  He  asked  “does  the  conservatory  built  after¬ 
wards,  with  all  its  defects,  form  part  of  the  dwelling?  Is  it  one  more 
room?  If  the  conservatory  was  merely  a  covered  passage,  the  answer 
would  be  that  it  was  not  part  of  the  dwelling,  but  in  the  case  of  the 
four  dwellings  I  find  that  the  conservatories  are  used  for  the  purpose  of 
a  dwelling,  to  a  greater  or  lesser  extent.”  He  found  therefore,  that 
the  W.C.  was,  and  always  had  been,  part  of  the  dwelling.  On  the  items 
of  disrepair,  the  Judge  noted  that  the  appellants  offered  no  evidence, 
and  he  accepted  the  Council’s  claim  that  the  defects,  although  not 
serious,  were  within  the  terms  of  the  Act.  He  concluded  that  the  W.C. 
was  within  the  dwelling  within  the  meaning  of  the  Act  and  the  appeal 
by  the  appellants  was  allowed.  In  the  case  of  the  other  three  houses 
the  Judge  ruled  that  the  defects  were  such  that  the  Council  was  justi¬ 
fied  in  withholding  the  issue  of  a  Qualification  Certificate.  These 

decisions  underline  that  Parliament’s  intention  can  often  be  defeated. 
It  is  difficult  to  criticise  the  decisions  as  they  turned  on  whether  the 
conservatories  constituted  integral  parts  of  the  dwellings;  on  the  facts 
before  him,  the  Judge  decided  that  they  were.  However,  it  is  quite  clear 
that  the  outcome  of  these  cases  could  have  far  reaching 

and  harmful  effects.  It  permits  landlords  to  free  their  properties  from 

control  without  requiring  them  to  bring  their  properties  up  to  modern 
standards.  It  obliges  Local  Authorities  to  accept  housing  standards 
which  they  would  not  otherwise  accept.  It  is  interesting  to  note  that 
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Multiple 

Occupation 


Overcrowding 


it  was  accepted  by  all  the  parties  concerned  that  the  W.C's  in  their 
present  situation  were  unsatisfactory  and  that  the  most  suitable  place 
for  them  was  on  the  first  floor  of  the  dwelling.  The  decision  would  ap¬ 
pear  to  enable  owners  of  a  vast  number  of  properties  to  convert  them 

from  control  status  to  regulated  status  with  little  or  no  expenditure 

•  . 

being  incurred  upon  the  improvement  of  the  property. 

Such  premises  are  now  defined  as  "a  house  which  is  occupied 
by  persons  who  do  not  form  a  single  household".  The  most  squalid 
housing  conditions  in  urban  areas  are  still  to  be  found  in  houses  in 
multiple  occupation  and  Redbridge  is  no  exception.  It  is  estimated  that 
there  are  between  8,000  and  10,000  houses  in  multiple  occupation  within 
the  Borough.  There  is  plenty  of  evidence  to  show  that  the  problem  is 
increasing  and  even  quite  small  houses  are  now  let  off  in  rooms.  It  is 
evident  that  we  shall  have  to  commence  a  systematic  survey  and  in¬ 
spection  of  all  the  properties  believed  to  be  in  multiple  occupation, 
hut  so  far  this  has  not  been  possible  because  of  the  intrusion  of  other 
work.  The  Housing  Act  of  1961  gave  Local  Authorities  power  to  make 

and  submit  registration  schemes  for  houses  in  multiple  occupation. 
Various  conditions  were  attached  to  the  scheme  and  it  was  evident  that 
registration  was  not  being  encouraged.  The  subsequent  Housing  Act  of 
1964  dispensed  with  some  of  the  registration  requirements  but  even  so 
Local  Authorities  could  only  register  houses  after  they  had  been  occu¬ 
pied  by  more  than  one  family.  This  was  a  serious  disadvantage  and 
several  cities  dissatisfied  with  the  situation  sought  and  obtai ned  powers 
under  private  Acts  of  Parliament  to  refuse  to  register  houses  intended 
to  be  used  for  multiple  occupation.  The  Housing  Act  of  1  969  now  ex¬ 
tends  to  all  Local  Authorities  the  power  to  require  registration  before 
a  house  is  converted  to  multiple  occupation.  During  the  course  of  1971 
I  hope  to  be  able  to  report  to  the  Housing  Committee  on  the  feasibility  of 
introducing  a  registration  scheme  in  Redbridge. 

The  standard  used  in  1  936  to  determine  the  number  of  families 
overcrowded  is  still  in  use  today  and  is  abysmally  short  of  modern 
requirements.  It  has  been  rewritten  into  current  housing  legislation 
and  consists  of  two  parts,  one  dealing  with  capacity  and  the  other  sex 
separation . 

(a)  Capacity  standard  -  this  determines  the  permitted  number  for  the 
house  i.e.  the  maximum  number  of  persons,  regardless  of  sex,  who  may 
sleep  in  the  house  at  any  one  time.  In  assessing  the  “permitted  numbers” 
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children  between  the  ages  of  one  and  ten  years  count  as  half  a  person 
and  a  child  under  one  year  does  not  count  at  all.  If  the  rooms  are  over 
no  sq.ft.  the  “permitted  number”  is  calculated  as  follows: 
One  room  —  2  persons;  2  rooms  -  3  persons;  3  rooms  —  5  persons; 
4  rooms  —  IZi  persons;  5  rooms  or  more  -  10  persons  with  an  additional 
2  persons  in  respect  to  each  room  in  excess  of  5.  For  rooms  of  less 
than  110  sq.  ft.  the  “permitted  number”  is  calculated  as  follows: 
90  sq.ft.  or  more  but  less  than  110  —  1  Zi  persons;  70  sq.ft.  or  more  but 
I  ess  than  90  —  1  person;  50  sq.ft,  or  more  but  less  than  70  —  /%  a  person; 
under  50  sq  .ft.  -nil. 

(b)  Separation  of  the  sexes  —  the  Act  requires  that  the  accommodation 
available  for  a  family  must  be  such  that  no  two  persons,  both  over  ten 
years  old,  of  separate  sexes  (except  couples  living  together  as  husband 
and  wife)  must  sleep  in  the  same  room. 

A  house  has  got  to  be  grossly  overcrowded  before  the  Public 

Health  Inspectorcan  take  any  action. Rooms  used  during  the  day  as  living 

. 

rooms  may  be  used  as  bedrooms  and  in  the  case  of  a  house  having  two 
rooms  or  more,  the  sex  separation  can  always  be  complied  with  if  the 
“permitted  number”  is  not  exceeded.  It  is  for  this  reason  that  we  now 
receive  very  few  complaints  of  overcrowding.  Presumably  landlords 
have  become  accustomed  to  the  high  densities  which  the  Act  permits 
in  quite  small  houses.  In  practice  of  course  we  find  very  few  families 
usethe  groundfloor  roomsfor  sleeping. The  whole  of  the  family  will  share 
such  first  floor  bedrooms  as  are  available  and  the  most  unsatisfactory 
conditions  can  arise  in  consequence  of  this  outdated  legislation. 

The  statutory  standard  is  clearly  out  of  date  and  should  be  re¬ 
placed  by  a  standard  which  has  been  widely  used  to  obtain  realistic 
overcrowding  statistics,  this  gives  each  married  couple  and  people 
over  21  years  a  separate  bedroom;  persons  between  10  and  20  of  the 
same  sex  are  allocated  two  to  a  bedroom;  persons  between  10  and  20 
may  be  paired  off  with  a  child  under  10  years  of  the  same  sex  and  any 
children  under  10  years  paired  off  regardless  of  sex.  Where  necessary 
bedsitting  rooms  are  counted  but  kitchens  and  dining  roomsare  ignored. 

It  is  doubtful  if  the  Act  is  of  any  value  in  improving  the  con¬ 
ditions  of  defective  houses.  Each  year  the  number  of  appl i cations  i s 
at  an  absolute  minimum.  Far  better  results  are  obtained  under  the 
Housing  and  Public  Health  Acts.  The  following  rent  applications  have 
been  received  since  the  Act  came  into  force. 
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CERTIFICATES  OF  DISREPAIR 


Total  since  Act  came  into  force 

Wan  stead 

& 

Woodford 

Ilford 

& 

Redbri  dge 

T  otal 

Application  for  Certificates  of  Disrepair 

(1)  No.  of  applications  for  certificates  . 

119 

563 

682 

(2)  No.  of  decisions  not  to  issue  certificates . 

1 

5 

6 

(3)  No.  of  decisions  to  issue  certificates 

(a)  In  respect  of  some  but  not  all  defects  ...  ... 

86 

363 

449 

(b)  In  respect  of  all  defects  ...  ....  . 

24 

174 

198 

(4)  No.  of  undertakings  given  by  landlord  under 
para  5  of  1  st  schedule . 

65 

376 

441 

(5)  No.  of  undertakings  refused  by  Local  Authority 
under  proviso  to  para  5  of  1st  schedule  . 

(6)  No.  of  certificates  issued  . 

50 

161 

211 

Applications  for  cancellation  of  certificates 

(7)  Applications  by  landlords  to  Local  Authority  for 
cancellation  of  certificates  . 

66 

82 

148 

(8)  Objections  by  tenants  to  cancellation  of  certi- 
f  i  c  a  t  e  s  •  •  •  *  *  •  •  •  *  •  • «  » « •  •  •  •  • « «  •  •  •  •  •  • 

17 

7 

24 

(9)  Decisions  by  Local  Authority  to  cancel  in  spite 
of  tenants  objection  . 

5 

5 

(10)  Certificates  cancelled  by  Local  Authority 

28 

80 

108 
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Act  1925 


Cl  earance  of 
Unfit  Houses 


Long  Stay 
Immigrants 


Regular  enquiries  are  received  and  searches  carried  out  to  as¬ 
certain  any  outstanding  notices  or  charges  on  properties  arising  from 
the  operation  of  the  various  Acts  and  Regulations  with  which  the  Depart¬ 
ment  is  concerned. 

6,152  enquiries  were  so  dealt  with  during  1970. 

There  are  relatively  few  grossly  unfit  properties  in  the  Borough 
of  Redbridge.  There  are,  however,  several  thousand  sub-standard  houses 
i.e.  houses  lacking  hot  water,  baths,  indoor  W.C’s,  wash  hand  basins 
and  proper  facilities  for  preparing  food,  which  are  not  in  the  Clearance 

Programme.  It  is  apparent  that  because  of  physical  restrictions 
e.g.  narrowness  of  streets,  lack  of  space  about  buildings,  congestion  on 
site  and  bad  internal  arrangements  that  probably  the  majority  of  them 
will  never  be  improved  or  repaired.  Recent  inspections  of  some  of  these 
properties  indicate  that  unless  extensive  repairs  and  improvements  are 
carried  out  in  the  near  future  many  of  them  will  deteriorate  into  the 
unfit  category  and  have  to  be  cleared  at  considerable  additional  expense 
to  the  Counci  I . 

Notification  was  received  from  Port  Health  Auth  orities  of  the 
expected  entry  to  the  Borough  of  388  Immigrants  during  1970.  All  ad¬ 
dresses  notified  were  visited  and  where  contact  was  made  with  the 
persons,  they  were  urged  to  register  with  a  General  Medical  Practitioner, 
and  where  necessary,  appointments  arranged  for  chest  x-rays. 

25  visits  were  also  made  under  the  Public  Health  (Aircraft  Amend¬ 
ment)  Regulations  1963,  and  The  Public  Health  (Ships  Amendment)  Regu¬ 
lations  1963  because  of  persons  who  were  not  in  possession  of  a  valid 
international  certificate  of  vaccination. 
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Water  Supply 


SANITATION 

I  am  indebted  to  the  Metropolitan  Water  Board  and  the  Essex 
Water  Company  for  the  following  information.  The  principal  source  of 
supply  of  the  Metropolitan  Water  Board  for  the  western  half  of  the  borough 
was  from  the  River  Lea-derived  water  from  Leabridge  Works  supple¬ 
mented  between  May  and  September  by  River  Lea-derived  water  from  the 
new  Coppermills  Works.  Parts  of  Ilford  receive  well  water  from  Wanstead 
Pumping  Station.  1,002  samples  were  submitted  for  chemical  or  bacterio¬ 
logical  examination.  No  artificial  fluoride  was  added,  although  there 
was  a  natural  fluoride  content  of  0.25  mgm  per  litre  in  the  River  Lea- 
derived  water.  The  supply  being  hard  in  character,  is  not  liable  to  be 
pi  umbo-sol  vent.  All  new  and  repaired  mains  are  disinfected  with  chlorine 
and  after  a  predetermined  period  of  contact  the  pipes  are  flushed  out  and 
refilled.  Samples  of  water  are  then  collected  from  these  treated  mains 
and  the  mains  are  returned  to  service  only  after  results  are  found  to  be 
satisfactory.  The  quality  control  from  the  laboratories  is  carried  out  by 
means  of  daily  sampling  from  sources  of  supply,  from  the  treatment  works 
or  well  stations,  from  the  distribution  systems  and  through  to  the  con¬ 
sumer.  Any  sign  of  contamination  or  other  abnormality  is  immediately 
investigated.  No  houses  were  permanently  supplied  by  a  stand-pipe 
during  197  0. 

The  Essex  Water  Company  derives  its  supply  mainly  from  the 
River  Stour  and  from  deep  wells  at  Mill  Road,  Grove  Road  and  Roding 
Lane.  The  Director  of  the  Essex  Water  Company  states  that  during  1970 
over  10,000  chemical  and  bacteriological  examinations  of  raw  water 
during  treatment  and  water  going  into  supply  were  made  at  the  Com¬ 
pany’s  laboratory  and  all  water  going  into  supply  was  reported  as  whole¬ 
some.  The  fluoride  content  of  the  river-derived  supplies  was  assessed  as 
0.25  parts  per  million.  No  supplementary  supplies  of  water  were  ob¬ 
tained  by  the  Essex  Water  Company  from  the  Metropolitan  Water  Board 
during  1970.  The  Council  has  approved  in  principle  the  addition  of 
fluoride  to  public  supplies. 

The  borough  is  not  supplied  with  any  water  from  public  wells  nor 
are  there  any  private  supplies  providing  domestic  water  to  the  general 
public  from  any  public  wells.  The  Public  Health  Inspectors  took  four 
samples  of  water  during  the  year,  one  from  the  Essex  Water  Company 
supply  area  and  three  from  the  Metropolitan  Water  Board  area.  The 
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chemical  and  bacteriological  examinations  of  both  supplies  were  satis¬ 
factory  . 

Main  Drainage  I  am  indebted  to  the  Borough  Engineer  and  Surveyor  who  has 

and  Sewerage  supplied  the  following  information.  Progress  continues  on  the  relief  of, 

floodin-g  in  the  borough  and  the  following  works  were  commenced  during 

1970. 


(a) 

(b) 

(c) 

(d) 


(a) 

(b) 

(c) 

(d) 

(e) 

(0 

(g) 

(b) 


Cronbrook  Stage  III  Extension  —  Surface  Water  Sewer  . 

Goodmayes  Lane/Trenance  Gardens  —  Surface  Wafer  Sewer . 

Barley  Lane/Langbam  Drive  —  Surface  Water  Sewer 


ft  ft  ft  •  ft  ft 


Empress  Avenue  Housing  Development  —  Soil  and  Surface  Water 
Sewers  .. 


•  •  •  •  •  < 


•  ••  •••  •••  *  •  *  •••  •  ft  *  »  •  •  • i 


Works  programmed  to  commence  in  the  next  two  years  include:— 

Cranbrook  Road/Loudon  Avenue  to  Dr.  Barnardo’s  —  Surface  Water 
Se  w  er  ...  ...  ...  ...  ...  ....  ...  .. 


•  •  •  •  •  < 


•  ft  ft  ft  9 


Cranbrook  Road  from  The  Wash  to  The  Rise  —  Surface  Water  Sewer 

Old  River  Bed  —  Nutter  Lane  to  River  Roding  Storm  Overflow 

The  Lowe/Elmbridge  Road  to  Huntsman  Road  —  Soil  Sewer  . 

Eastern  Avenue/Aidborough  Road  to  Seven  Kings  Water  —  Surface 
Water  Sewer  . 

Seven  Kings  Water  -  Stage  II  . 


>  ft  •  ft  •  a 


Blake  Hall  Crescent/Woodland  Avenue/Northumberland  Avenue 
Surface  Water  Sewer . . 

Chigwell  Road  —  Culvert  —  Wansford  Road  to  Broadmead  Road 
Surface  Water  Sewer .  . . 


1  •  •  •  •  • 


£74,660 

£124,000 

£95,000 

£30,000 


£27,000 

£25,000 

£52,500 

£18,500 

£72,825 

£493,700 

£178,250 

£34,500 


The  Tomswood  Hill/Forest  Road  Soil  and  Surface  Water  Sewer 
Scheme  was  completed  in  August  1970. 

Rivers  and  Streams 

No  floodings  have  occurred  but  spasmodic  oil  pollutions  have. 
Some  of  the  sources  have  been  discovered  and  remedied. 
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Roinfal  1 

Records  were  as  fallows:- 


January 

2.75  ins. 

February 

1 .98  ins. 

March 

2.02  ins. 

April 

2.37  ins. 

May 

0.63  ins. 

June 

0.79  ins. 

July 

2.04  ins. 

August 

1 .97  ins. 

September 

1 .91  ins. 

October 

0.64  ins. 

November 

5.40  ins. 

December 

1 .70  ins. 

24.20  ins. 

The  greatest  fall  in  24  hours  was  recorded  on  14th  November,  the 
amount  being  1.25  inches. 


Cleansing  of 
Public 
Sewers  and 
and  Drains. 


This  vital  and  traditional  service  to  the  publ ic  continued  during  the 
year  when  some  1,814  blocked  sewers  and  drains  were  cleared  by  the 
staff  of  the  Health  Department.  An  additiona  I  45  required  the  specialist 
equipment  supplied  by  the  Borough  Engineer  and  in  an  additional  160 
cases  private  contractors  had  to  be  employed  in  order  to  carry  out  works 
of  excavation  and  repair. 


Re  fuse 
Col  lection 
and  Disposal 


I  am  indebted  to  the  Borough  Engineer  and  Surveyor  and  the 
Cleansing  Superintendent  for  the  following  information. 


Refuse  Collection 

T. 

74,000 

Cwt. 

Qrs. 

Lbs. 

£. 

s. 

d. 

Wastepaper  Salvage 

1,337 

— 

— 

— 

12,724. 

0. 

0. 

Rag  s 

11 

3 

— 

14 

259. 

5. 

2. 

Carpets 

3 

4 

2 

— 

25. 

16. 

0. 

Wool 

— 

11 

2 

7 

41. 

14. 

4. 

Mixed  Scrap  Iron 

34 

7 

— 

— 

137. 

8. 

0. 

Copper 

— 

8 

1 

— 

208. 

6. 

3. 

Brass 

2 

1 

21 

42. 

1. 

0. 
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Refuse 
Collection  - 
Employees 
Strike 


Refuse 

Disposal 


Salvage 


I  made  reference  in  last  year’s  report  to  the  strikes  of  manual 
employees  in  London  and  elsewhere  which  disrupted  the  service  between 
1st  and  17th  October.  The  inconvenience  was  serious  and,  in  extent 
and  duration,  without  precedent.  Regrettably  the  pattern  repeated  in 
1970  on  an  even  larger  scale  and  for  a  much  longer  period. The  stoppage, 
which  was  in  support  of  a  pay  claim  for  municipal  manual  workers 
generally  and  had  the  official  backing  of  the  Trade  Unions  concerned, 
lasted  from  29th  September  to  9th/l  0th  November. 

The  lessons  learned  from  last  year  helped  enormously  in  the 
planning  and  execution  of  emergency  measures.  Paper  sacks  were  issued 
from  depots  and  public  buildings  to  residents,  depots  were  opened  as 
disposal  centres  and  large  containers  were  sited  in  the  streets.  Syste¬ 
matic  collections  from  street  sites  and  depots  were  organised  with  con¬ 
tract  labour  and  transport. 

Inevi tably  there  was  abuse  of  the  system,  possibly  in  some  measure 
due  to  misunderstanding  of  our  intentions  despite  our  efforts  to  reach 
the  people  through  BBC  radio,  public  address  vans,  posters  and  informa¬ 
tion  offices.  Fortunately  this  followed  a  routine  -  people  tended  to  dump 
rubbish  in  the  street  on  the  container  site  after  the  containers  had  been 
removed,  and  we  were  ab le  to  respond  by  empl oying  more  vehicles,  plant 
and  contract  labour  to  speed  up  the  removal  rate.  Some  nuisance  was 
unavoidable  but  the  system  evolved  was  certainly  effective.  It  is  esti¬ 
mated  that  close  to  80%  of  our  normal  yield  was  eventualy  buried  at 
Fair! op  Plain. 

Much  of  this  was,  of  course,  brought  into  the  disposal  depots 
each  week  by  residents  using  their  own  cars.  Their  spirit  was  wonder¬ 
ful  and  long  before  the  emergency  was  over  a  delightful  rapport  was 
established  between  the  “regular  customers’’  and  officers  who  were 
directing  traffic  and  issuing  bags. 

It  had  been  anticipated  that  during  1970  deliveries  from  Wanstead, 
Snaresbrook,  Bridge  and  Woodford  Wards  to  the  new  G.L.C.  incinerator 
at  Edmonton  would  be  started,  but  the  G.L.C.  have  met  with  one  diffi¬ 
culty  after  another.  Our  present  information  is  that  we  are  to  begin  in 
April  1971.  In  the  meantime,  the  Transfer  Station  at  Chigwell  continues 
in  use. 

Sales  of  Waste  Paper  were  down  again  to  1,337  tons  but  would 
probably  have  equalled  last  year’s  figure  but  for  the  strike.  In  January, 
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the  Council’s  Highways  Committee  considered  at  length  the  advantages 
and  disadvantages  of  waste  paper  recovery,  particularly  in  view  of  the 
impending  reorganisation  of  the  Refuse  Collection  Services  after  a 
Work  Study  Survey  and  the  G.L.C.  direction  of  17,000  tons  of  refuse 
annually  to  their  new  plant  at  Edmonton  when  it  is  ready.  It  is  a  popular 
fallacy  that  the  salvage  of  waste  paper  is  of  considerable  assistance 
in  reducing  the  General  Rate.  The  truth  is  that  very  few  local  authorities 
manage  to  cover  their  collection  and  handling  costs.  They  persist  with 
recovery  only  because  the  financial  losses  are  relatively  small  and  there 
are  intangible  advantages  both  in  refuse  collection  and  disposal  if  paper 
is  separated.  Moreover,  it  is  generally  held  to  be  in  the  national  interest 
to  make  waste  paper  available  for  paper  board  making  and  thus  reduce 
the  level  of  wood  pulp  imports. 

Changes  in  any  Council’s  routine  can  affect  the  question  of  cost 
and  other  benefits  and  in  Redbridge  it  seems  likely  that,  although  col¬ 
lections  from  commercial  premises  will  continue,  the  future  of  domestic 
collections  may  be  dependent  on  the  viability  of  a  service  completely 
divorced  from  house  refuse  collection. 

I  make  reference  in  this  Report  every  year  to  the  amenity  that  is 

lost,  the  money  that  is  wasted  and  the  soul-destroying  work  that  has  to 

be  done  because  of  the  wholly  senseless  and  irresponsible  behaviour  of 
a  small  minority  who  persist  in  dumping  junk  and  rubbish  of  every  kind 
in  what  could  be  the  prettiest  parts  of  the  borough.  The  vast  majority 

of  our  residents  do,  of  course,  abhor  the  practice  every  bit  as  much  as 

the  Council  does.  They  complain  loi/d  and  often.  Why  does  the  Council 
not  do  more  to  catch  the  culprits?  Why  does  the  Council  not  clear  the 
stuff  away  more  frequently9  The  answer  to  the  second  question  is  that 
the  men  available  are  insufficient  in  number  to  complete  the  basic  street 
cleansing  programme  which  requires  main  roads  to  be  swept  from  three 
to  seven  times  a  week  and  residential  roads  weekly.  Able-bodied  labourers 
seldom  offer  themselves  for  street  sweeping  and  cleansing  departments 
have  to  be  content  with  men  in  lower  medical  categories  and  accept 
the  corollary  of  higher  sickness  rates. 


In  1970,  labour  available  for  Street  Cleansing  duties  averaged 
only  81%  of  what  is  considered  necessary.  Overtime  is  worked,  of  course, 
by  the  fittest  of  the  men  but  the  total  labour  resources  are  seldom  enough 
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to  do  more  than  complete  the  routine  objectives.  The  removal  of  rubbish 
dumped  on  open  land  and  semi-rural  verges  is  a  further  intolerable  im¬ 
position.  Machines  are  used  in  routine  street  cleansing  to  a  higher 
degree  in  Redbridge  than  in  any  other  comparable  London  borough,  but 
the  parked  car  problem  precludes  a  total  solution  by  these  means.  It 
may  be  that  improved  organisation  and  greater  incentives  for  the  workers 
will  ease  the  situation  in  some  measure  and  reports  from  management 
services  teams  having  these  objectives  are  near  the  final  stages  of  com¬ 
pletion.  However  nothing  could  improve  the  situation  as  much  as  en¬ 
lightened  public  behaviour.  It  wi  II  always  be  possible  to  drop  litter  in  the 
streets  or  dump  rubbish  in  the  lanes  whilst  the  offender  is  not  recognised 
as  a  law  breaker,  for  the  Street  Cleansing  supervisory  staff  are  unlikely 
to  provide  evidence  in  more  cases  for  prosecution  because  they  are  pre¬ 
occupied  with  clearance  work. 

Publ  ic  It  is  never  an  easy  matter  for  any  Council  to  find  sites  for  public 

Conveniences  conveniences  which  are  near  enough  to  busy  centres  to  serve  their  pur¬ 
pose  and  yet  at  the  same  time  on  the  land  which  can  be  acquired  and 
developed  without  offending  anyone  affected.  At  Goodmayes  a  site  close 
to  the  Railway  Station  and  the  shops  integrated  with  a  new  building 
development,  was  thought  to  be  ideal  to  replace  two  old  subterranean 
structures  on  the  corners  of  Barley  Lane  and  Goodmayes  Lane; 
but  these  troublesome  relics  —  one  of  which  is  located  on  a  traffic 
i sland  and  has  to  be  approached  by  crossing  a  busy  main  road  -  assumed 
a  new  importance  in  the  public  eye  when  it  became  known  they  were  to 
disappear.  The  Council  is  satisfied,  however,  that  time  will  show  the 
public  will  be  served  better  by  an  attractive  modern  building  located 
mid-way  between  the  old  sites. 

At  Woodford  Green  after  the  failure  of  an  attempt  to  acquire  Epping 
Forest  land  opposite  Sir  James  Hawkey  Hall,  numerous  sites  in  the 
vicinity  have  been  considered  but  have  had  to  be  discarded  for  one 
reason  or  another.  The  Council  has  now  to  decide  whether  a  place  in 
the  car  park  of  the  Hawkey  Hall  will  be  a  suitable  site.  To  this  end  it 
is  intended  to  instal  a  temporary  mobile  convenience  there  for  test  pur¬ 
poses;  but  even  this  proposal  has  not  been  without  its  critics.  Very  good 
use  is  made  of  all  the  Council's  22  public  conveniences  where  high 
standards  of  cleanliness  are  maintained  and  ail  the  facilities  are  free; 
but  there  is  no  doubt  in  my  mind  that  the  feelings  which  forced  the 
Victorians  to  build  lavatories  underground  or  in  out-of-the-way  places 
are  still  strong  in  some  quarters. 
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Public  Baths 


Sani  tary 
Inspection  of 
the  Area 


Regular  sampling  of  the  water  used  in  the  Public  Swimming  Baths 
at  Fullwell  Cross,  High  Road  and  Valentines  Open  Air  Pool  have  taken 
place  during  the  year.  All  the  samples  were  satisfactory.  Attendances 
for  the  indoor  swimming  pools  were  as  follows: 

FuHwell  Cross  280,284;  High  Road  (1st  &  2nd  Class)  261,827; 

Valentines  Open  Air  Pool  —  58,912. 

The  Public  Hall  at  the  High  Road  Baths  still  attracts  a  variety 
of  functions  such  as  Wrestling,  Badminton,  Basketball,  Netball  and 
Indoor  Bowls  during  the  winter  months.  Initially  the  bowling  attendances 
decreased  no  doubt  due  to  new  indoor  rinks  being  opened  at  Barking; 
however,  attendances  appear  to  be  reaching  normal  again.  For  the  first 
time  si  x  school  pools,  two  indoor  and  four  outdoor,  came  under  the  control 
of  the  Baths  Section  of  the  Borough  Engineer  and  Surveyor’s  Department 
in  respect  of  water  filtration  and  purification.  All  the  water  tests  which 
were  carried  out  were  satisfactory.  The  maintenance  and  repair  of  these 
pools  remains  the  responsibility  of  the  Education  authorities. 

The  Publ  ic  Health  Inspectors  obtained  twenty-nine  samples  of 
the  water  used  in  the  public  Swimming  Baths  and  in  the  schools  Swim¬ 
ming  Pools  to  ensure  suitability.  All  the  samples  were  found  to  he 
satisfactory.  Additionally  regular  hath  side  checks  to  determine  the 
Ph  and  the  chloride  content  were  made  and  found  to  be  satisfactory. 

I  give  below  summary  tables  of  inspections  carried  out,  samples 
obtained  and  complaints  received 
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INSPECTIONS 


Initial 

Re- 

Notices  Issued 

Notices  Complied 

DWELLINGS: 

Housing  Act  (including  Slum  Clearance 

Inspection 

inspections 

Informal 

Formal 

Informal 

Formal 

and  Multi-occupation) . 

3,358 

1,374 

28 

14 

13 

4 

Rent  Acts  (Certificates  of  Disrepair') 

5 

4 

— 

— 

_ 

_ 

Public  Health  Acts  (Nuisances) 

6,346 

3,678 

415 

186 

479 

164 

Clean  Air  Act  (Smoke  Control  Areas) 
Infectious  Di sease  (including  visits  to 

2,585 

1,622 

— 

74 

2 

28 

advise  long  stay  immigrants)  . 

OTHER  PREMISES: 

2,320 

874 

Food  Premises  . 

2,404 

1,184 

153 

— 

124 

— 

Offices,  Shops  Act  . 

2,603 

721 

510 

— 

290 

— 

Factories  and  Workshops  . 

262 

135 

25 

1 

18 

— 

Dairies  . 

Clean  Air  Act  (Industrial  Premi- 

49 

14 

— 

— 

— ** 

ses)  . 

434 

167 

1 

— 

— 

— 

Pests  (Rats,  mice,  wasps,  pigeons)... 

1,294 

383 

8 

2 

8 

1 

Rag  Flock  Premises  . 

3 

— 

— 

— 

— 

— 

Schools  . 

232 

32 

— 

— 

— 

— 

Swimming  Baths  . 

46 

4 

— 

— 

— 

— 

Hairdressers . 

20 

1 

— 

— 

— 

— 

Fertilisers  and  Feeding  Stuffs . 

78 

1 

— 

— 

— 

— 

Pharmacy  and  Poisons  . 

8 

7 

— 

— 

— 

— 

Animal  Boarding  Establishments 

14 

1 

— 

— 

— 

— 

Riding  Establishments  . 

8 

8 

— 

— 

— 

— 

Pet  Animals  Act . 

46 

7 

— 

— 

— 

— 

Diseases  of  Animals  Act  . 

Atmospheric  Pollution  Measuring  In- 

3 

1 

— *• 

— - 

— 

stuments  . 

119 

304 

— 

— 

— - 

— 
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INSPECTIONS  (continued) 

Initial 

Inspections 

Re-Inspections 

Forms  . 

10 

15 

Litter  Act*  . 

32 

31 

Tents,  Vans  and  Sheds  . 

12 

7 

Nursing  Homes . . 

6 

7 

Day  Nurseries  and  Child  Minders  . 

98 

3 

Massage  and  Special  Treatment  Establishments  ... 

27 

1 

Miscellaneous  . 

811 

271 

Visits 

Re-Visits 

Other  Duties 

Food  and  Drugs  Sampling . 

54 

112 

Bacteriological  Sampling . 

41 

*- 

Lectures  to  organisations,  schools,  etc.  . 

75 

5 

SAMPLES 

F  ormal 

Informal 

Unsatisfactory 

Food  and  Drugs  for  Adulteration  or  Mis- 

description  . . 

213 

193 

6 

Rag  Flock  . 

— 

4 

— 

Fertilisers  and  Feeding  Stuffs  . 

— 

22 

— 

Bacteriological:  — 

Ice  Cream  . 

7 

— 

— 

Milk  . 

20 

— 

- 

Water . 

4 

— 

— 

Swimming  Baths  . 

29 

— 

— 
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COMPLAINTS 


The  Health  Inspectors  received  3,600  complaints  relating  to  con 
d  it  ions  as  fol  lows:  — 


Accumulations  and  deposits  of  refuse  .  142 

Animals  improperly  kept  . • .  — 

Offensive  Odours .  77 

Dampness  of  Premises . 49 

Defective  drains,  W.C.’s  and  fittings  .  855 

Defective  roofs,  gutters,  downpipes,  etc .  92 

Defective  water  fittings  .  11 

Dirty  and  verminous  houses  .  16 

Dirty  condition  of  passageway  .  35 

Flooding  of  premises  .  14 

Overcrowding .  12 

Smoke  Nuisances .  24 

Noise  Nuisances  .  41 

Defective  or  no  provision  of  dustbin .  237 

Rats  and  mice  .  1,056 

Wasps  Nests  . .  . . .  529 

Unsound  Food  .  33 

Miscellaneous  .  3  77 


3,600 


Disinfection 

and 

Disinfestation 


During  1  970,  81  premises  and  contents  and  2  separate  articles  were 
disinfected,  and  61  premises  were  disinfested  for  verminous  conditions. 


Litter  Act, 
1958 


As  a  consequence  of  notifications  from  various  sources,  seven 
cases  of  potential  infringements  of  the  Act  were  considered  during  the 
year.  One  case  was  not  proceeded  with,  and  the  other  six  cases  were 
taken  to  court.  Fines  imposed  totalled  £25,  and  £14  costs. 


Home  Laundry  Section  84  of  the  Public  Health  Act,  1936,  enables  the  Local 

Service  Authority  to  provide  a  free  service  for  the  cleansing  of  articles  so 

soiled  as  to  be  insanitary  and  a  danger  to  health,  such  as  bedding  and 
personal  clothing  of  aged  and  incontinent  persons.  By  arrangement  with 
the  Regional  Hospital  Board,  these  articles  are  cleansed  weekly  at  the 
Goodmayes  Hospital  Laundry. 
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During  1970,  69  persons  were  assisted  and  7,842  articles 

laundered . 


Rag  Flock 
and  Other 
Fi  I  ling 
Materials 
Act,  1951 


This  Act  requires  the  Local  Authority  toregister  premises  wherein 
rag  flock  and  other  filling  materials  are  used.  There  are  12  premises  at 
present  on  the  register  and  one  establishment  has  been  licensed  for  the 
manufacture  of  those  commodities  as  required  by  this  Act. 

Four  samples  of  filling  materials  were  obtained  and  submitted  to 
the  analyst  during  1970.  All  proved  to  be  satisfactory. 


The  Pet 
Animals  Act 
1951 


Twenty-two  establishments  were  licensed  during  the  year  under 
the  provisions  of  this  Act,  which  ensures  that  animals  kept,  stored 
or  sold  as  pets  by  way  of  business  are  cared  for  in  a  humane  and  healthy 
manner.  The  establishments  generally  were  well  administered. 


Four  premises  were  licensed  during  the  year  and  periodic  in¬ 
spections  found  them  well  maintained. 

Establ  ishments 
Act  1963. 


An  ima  I 
Boarding 


Riding  All  premises  requiring  licences  under  the  above  Act  are  inspected 

Establ  ishments  by  a  veterinary  surgeon  prior  to  consideration  of  the  application.  Sub- 
Act  1  964  sequent  inspections  are  made  by  inspectors.  Three  licences  were  granted 

during  the  year. 


National  Assi-  During  1970,  the  burial  or  cremation  of  ten  persons,  without  known 

stance  Act  relatives  or  in  respect  of  whom  no  other  suitable  disposal  arrangements 

1948  Section  were  being  made,  were  effected  and  attended  by  a  representative  of  this 
50  section  of  the  department. 


E stabl  ishments 
for  Massage 
and  Special 
T  reatment. 


The  public  health  inspectors  continued  their  work  of  the  examina¬ 
tion  of  establishments  set  up  for  massage  and  special  treatment  under 
Part  IV,  Essex  County  Council  Act,  1913.  These  premises  are  visited 
at  least  once  annually.  Twonew  applications  for  licences  were  approved, 
and  35  licences  were  renewed  during  1970. 


Hairdressers  Twenty-one  inspections  were  made  of  these  premises  during  the 

and  Barbers  year,  and  generally  conditions  were  found  to  be  satisfactory. 

Establ  ishments. 


Mortuary.  The  mortuary  accommodated  661  bodies  during  the  year,  432  of 

these  being  admitted  from  the  borough  with  127  from  the  London  Borouqh 
of  Barking  and  the  remainder  from  other  neighbouring  boroughs. 
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In  view  of  the  serious  inadequacies  of  the  site  and  building  the 
Council  agreed  to  a  number  of  emergency  adaptations  to  alleviate  the  re¬ 
sultant  unsatisfactory  conditions  as  a  temporary  measure  until  realistic 
proposals  were  agreed  for  the  erection  of  a  new  mortuary. 

It  was  anticipated  that  these  adaptations  with  the  close  co-opera¬ 
tion  of  the  Borough  Architect  and  Borough  Engineer  would  be  completed 
in  1971,  although  in  view  of  the  limited  site  these  would  only  contribute 
minimally  to  the  easing  of  the  body  storage  and  post  mortem  problems. 
Meetings  between  the  Local  Authority,  Coroner,  North  East  Metropolitan 
Regional  Hospital  Board  and  the  Ilford  and  District  Hospital  Management 
Committee  aretobe  arranged  to  discuss  the  possibility  of  a  joint  mortuary 
being  built  in  conjunction  with  the  proposed  District  General  Hospital 
adjoining  the  present  King  George  Hospital  site. 
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FOOD  INSPECTION  AND  HYGIENE 


Frozen 

Foods 


Licensed 

Premises 


It  is  always  a  sad  commentary  on  food  insDection  and  food  hygiene 
practices  when  we  have  to  resort  to  a  prosecution  for  a  contravention  of 
the  regulations  which  are  designed  to  prevent  food  poisoning.  The  turn¬ 
over  of  staff  -  particularly  junior  staff  -  in  the  food  trades  makes  the 
training  very  difficult  for  employers.  Quite  clearly,  an  appreciation  of 
the  basic  principles  of  food  inspection  and  food  hygiene  must  be  culti¬ 
vated  in  the  schools  if  we  are  to  make  any  real  impact  upon  the  quite 
deplorably  low  standards  of  food  hygiene  which,  despite  all  the  publi¬ 
city,  we  still  encounter  in  cafes,  restaurants,  oublic  houses,  canteens 
and  in  the  home.  Some  3,000  inspections  of  food  premises  were  carried 
out  during  the  year  and  many  letters  and  informal  notices  were  served  on 
owners  and  occupiers  as  a  result  of  these  inspections.  Every  effort 
is  made  by  the  Inspectors  during  the  course  of  their  visits  to  indicate 
to  food  handlers  the  principles  of  good  food  hygiene  practices. 

It  is  becoming  increasingly  apparent  that  many  food  traders  do 
not  understand  the  principles  of  safe  frozen  food  storage,  namely;  strict 
stock  rotation,  cabinet  loading  and  correct  temperature  control.  Many 
traders  do  not  appreciate  that  quick  frozen  foods  should  be  stored  at 
between  0  degs.  F  and  -5  degs.  F.,  nor  that  the  ambient  cabinet  tempera¬ 
tures  are  not  necessarily  those  of  the  packaged  frozen  commodity.  Ex¬ 
perience  has  shown  that  frozen  food  temperatures  are  commonly  in  the 
region  of  2  0  to  2  5  degrees  F.  The  tempera  tures  of  cooked  meats  in  chilling 
cabinets  are  frequently  above  50  degs.  F.  I  n  a  1 1  cases  of  poor  temperature 
control  the  importance  of  defrosting,  regular  temperature  maintenance 
and  the  dangers  of  bacterial  multiplication  were  stressed  to  the  food 
traders,  managers  and  their  employees. 

It  must  be  as  apparent  to  customers  as  it  is  to  the  Inspectors 
visiting  Public  Houses  that  the  majority  of  these  premises  were  not 
designed  with  catering  in  mind.  All  too  frequently  food  is  left  exposed 
to  contamination  on  the  counters,  or  is  left  in  warm  cabinets  which  do 
not  bring  the  food  to  the  correct  and  safe  temperature  desirable  for  such 
items  as  meat  pies  and  sausages.  Dishes  of  open  food  such  as  steak  pie, 
shepherds  pie  and  so-called  "hot”  dishes  are  anything  but  hot  when 
served  to  the  customer.  Inspectors  endeavour  to  emphasise  to  publicans 
and  others  that  foods  must  be  kept  at  the  temperatures  prescribed  by  the 
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Sampling  of 
Food 


Food 

Complaints 


Food  Hygiene  (Genera!)  Regulations  otherwise  the  risk  of  food  poisoning 
is  increased  considerably.  The  cleanliness  of  many  of  these  places 
leaves  much  to  be  desired  and  in  some  parts  of  the  borough  publicans, 
presumably  as  a  security  precaution.,  have  taken  to  allowing  dogs  to 
wander  behind  the  counter  and  in  various  parts  of  the  Public  House  where 
food  is  stored  or  prepared.  Health  Inspectors  can  only  visit  these  pre¬ 
mises  periodically  and  it  would  be  quite  impossible  to  hope  to  enforce 
the  Food  Hygiene  Regulations  at  all  times.  Customers  must  themselves 
be  bold  enough  to  draw  food  traders  and  the  publicans’  attention  to 
these  bad  practices. 

Constant  surveillance  by  Local  Authorities  throughout  the  country 
has  resulted  in  a  considerable  reduction  in  the  adulteration  or  mis¬ 
description  of  foodstuffs.  This  is  confirmed  by  the  fact  that  out  of  a 
total  of  406  routine  samples  which  were  submitted  to  the  Public  Analyst 
during  1970  adverse  reports  were  received  on  only  six  samples.  All  these 
related  to  relatively  minor  labelling  offences.  Contact  with  the  manu¬ 
facturers  resulted  in  the  immediate  withdrawal  from  sale  of  all  stocks 
and  the  reprinting  and  relabelling  in  a  form  which  was  legally  acceptable. 
New  legislation  is  pending  relating  to  the  composition  and  labelling  of 
food  and  this  is  an  aspect  of  food  control  that  will  continue  to  receive 
special  attention. 

The  bacteriological  sampling  of  foodstuffs,  particularly  meat  and 
milk  products  is  an  invaluable  guide  to  the  efficiency  of  hygienic  prac¬ 
tices.  It  is  generally  accepted  that  a  food  shop  should  not  only  be  visibly 
clean  but  bacteriologically  safe. 

The  majority  of  the  samples  taken  by  the  Health  Inspectors  during 
the  year  proved  to  be  satisfactory.  When  an  unsatisfactory  result  was 
obtained  the  Inspector  visited  the  premises,  examined  the  hygienic  prac¬ 
tices,  and  storage  procedures  a  nd  d  iscussed  the  bacteriologica  I  contamina¬ 
tion  with  the  trader.  Follow  up  samples  taken  after  these  visits  almost 
always  showed  a  marked  improvement.  Other  samples  included  twenty 
milk  which  are  taken  from  school  milk  roundsmen  and  also  bought  from 
vending  machines.  All  these  milk  samples  satisfied  the  statutory  tests ■ 
as  did  seven  ice-cream  samples  which  were  taken  throughout  the  year. 

As  in  previous  years  complaints  regarding  foreign  objects  in  food 
and  the  sale  of  mouldy  food  predominated.  A  total  of  55  complaints  re- 
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gar d i n g  unsound  or  unsatisfactory  foodstuffs  were  received  during  the 
year  almost  the  .same  number  as  in  1969.  Of  these  some  16  articles  of 
food;  were  submitted  to  the  Public  Analyst  for  examination  and  the  rest 
were  dealt  with  by  the  Health  Inspectors  without  reference  to  the  Analyst 
Legal  proceedings  were  instituted  in  17  cases.  At  the  end  of  the  year 
five  of  these  cases  are  still  awaiting  hearing  by  the  Courts.  In  the  re¬ 
maining  12  cases  fines  totalling  £205  and  costs  of  £92  were  imposed. 


Food 

Hawkers. 


Registration 

and 

Licensing. 


Before  food  can  be  sold  in  this  fashion  the  hawkers  must  be 
registered  with  the  Council  under  the  provisions  of  the  Essex  County 
Council  Act  1952.  139  hawkers  of  food  and  74  storage  premises  are 
registered  with  the  Council.  The  mobility  of  the  itinerant  vendor  makes 
enforcement  of  the  Food  Hygiene  Regulations  extraordinarily  difficult. 
An  enforcement  notice  will  very  often  only  have  the  effect  of  persuading 
a  vendor  to  changehis  round  to  avoid  a  reinspection.  In  such  cases  close 
liaison  with  colleagues  in  other  adjoining  Local  Authorities  has  usually 
ensured  the  eventual  compliance  by  the  trader.  In  general  however,  stall¬ 
holders  and  mobile  traders  are  just  as  responsible  as  more  conventional 
traders.  They  provide  a  service  which  is  appreciated  by  the  public  and 
there  is  no  indication  at  present  that  their  numbers  will  be  reduced  signi¬ 
ficantly  by  strict  application  of  the  Food  Hygiene  Regulations.  There  is, 
however,  a  constant  turnover  of  traders  and  many  newcomers  to  the  busi¬ 
ness  are  unaware  of  the  need  for  registration. 

The  following  tables  give  (i)  the  numbers  of  food  premises  in  the 
Borough  under  the  various  trading  categories  and  (ii)  the  numbers  of 
registrations  and  licences  granted  in  respect  of  the  sale  of  food:  — 


Type  of  Bu  sines  s 

Cafes  and  Restaurants 
Factory  Canteens 
Butchers’  Shops 
Grocers’  Shops 
Fruiterers”  and  Green¬ 
grocers’  Shops 
Fishmongers’  and 
Fish  fryers”  Shops  ... 

Bakehouses  . 

Bakers’  Shop  . 

Confectioners’  Shops 


Total  number  of  premises 

331 

68 

161 

281 

160 

77 

15 

70 

297 


1,460 
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Diseases  of 
Animals 


Ferti  lisers 
and  Feeding 
Stuffs 


Pharmacy  and 
Poisons 


(ii) 


Milk  an  d  Da  iries  - 


Premises  registered  as  dairies  . 

Persons  registered  as  distributors  of  milk  . 

Licences,  for  five  year  period  ending  31.12.70  in  operation  at  end 
of  year:- 

Pasteurisers  . 

Sterilisers  . 

Untreated  . 

Pasteurised  (Dealers) 

Sterilised  (Dealers) 

Untreated  (Dealers) 

Ultra  Heat  Treated  (Dealers) 


Pre-packed 


Ice  Cream  — 

Premises  on  regi ster  for  manufacture. and/or  storage  and  sale 
o f  ice*cre am  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ... 

Food  Preparation  Premises  — 

Premises  on  register  for  the  preparation  or  manufacture  of 
sausages  or  potted,  pressed,  pickled  or  preserved  meat,  fish  or 
other  food  intended  for  sale  . 


9 

174 


1 

1 

1 

158 

137 

30 

53 


677 


346 


Three  premises  having  the  necessary  equipment  to  sterilise  pig 
swill  and  similar  waste  under  the  Diseases  of  Animals  (Waste  Food) 
Order,  1957  were  licensed  during  the  year.  The  movement  of  animals  has 
progressed  without  the  issue  of  any  licences  during  1970. 

During  1970,  19  samples  of  fertiliser  and  3  samples  of  feeding 
stuffs  were  purchased  and  submitted  for  analysis.  All  these  samples 
proved  to  be  satisfactory.  A  statutory  declaration  showing  the  exact  com¬ 
position  of  fertilisers  and  feeding  stuffs  is  required  by  the  Act  of  1926. 
Pre-packed  articles  supplied  by  the  manufacturers  have  the  necessary  in¬ 
formation  printed  on  or  enclosed  in  the  packet.  In  other  cases  the  declara¬ 
tion  is  given  by  the  retailer  from  information  suppl ied  by  the  manufacturer. 

The  Pharmacy  and  Poisons  Act  1933  requires  registration  with 
the  Local  Authority  of  premises  used  for  the  sole  of  those  poisons  pre¬ 
scribed  in  part  2/of  the  poisons  List  issued  under  the  Pharmacy  and 
Poisons  Act  1933.  Regular  inspections  were  carried  out  in  respect  of 
120  applications  for  renewal  of  entry  on  the  statutory  register.  Five 
new  applications  for  registration  were  investigated  and  found  to  be  satis¬ 
factory. 
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OFFICES,  SHOPS  AND  FACTORIES  INSPECTION 


The  problem  in  Redbridge  and  elsewhere  is  in  trying  to  cope  with 
all  the  additional  legislation  and  regulations  made  thereunder  which  has 
emanated  from  Parliament  in  recent  years.  This  observation  applies  parti- 
cularly  to  the  legislation  relating  to  the  working  conditions  of  persons 
employed  in  offices,  shops,  factories  and  workplaces.  The  Offices  and 
Shops  Act  was  introduced  in  1964  for  the  purpose  of  improving  working 
conditions.  The  regulations  made  under  the  Act  are  very  demanding  and 
have  to  be  specifically  applied.  A  feature  of  the  Act  is  that  all  accidents 
to  employees  have  to  be  reported.  During  1970  77  notifications  of  acci¬ 
dents  were  received  and  investigated.  Most  of  these  came  from  larger 
firms  which  makes  us  rather  suspicious  that  some  of  the  smaller  shops 
and  offices  are  not  reporting  accidents.  Falls  are  still  the  principal 
cause  of  accidents,  closely  followed  by  mishandling  of  goods,  and  acci¬ 
dents  with  hand  tools  still  predominate. 

Reports  under  the  Hoists  and  Lifts  Regulations  were  received 
from  Inspecting  Engineers  in  12  cases  where  defects  were  found  which 
required  the  attention  of  the  owners.  These  premises  were  visited  by 
the  Health  Inspectors  and  the  lifts  checked  to  ensure  that  the  required ' 
repairs  or  renewals  had  been  carried  out. 

No  difficulties  or  unusual  circumstances  were  encountered  during 
the  year.  Unsatisfactory  conditions  again  mainly  concerned  maintenance 
of  premises,  replacement  of  mislaid  items  of  equipment,  posting  of 
abstracts  which  inform  workers  of  their  entitlements,  the  refurnishing  of 
first  aid  kits  and  similar  items.  The  statistics  detailing  the  year’s  work 
are  appended  below. 
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(A)  REGISTRATIONS,  INSPECTIONS  ANDNOTICES 


Class  of  Premi  ses 

0) 

Number  of  premises 
newly  registered 
during  the  year 

(2) 

T ota!  number  of 
regi  stered  premi  ses 
at  end  of  year 

(3) 

Number  of  registered 
premises  receivingone 
or  more  general 
in  spection s  during 
the  year. 

(4) 

Offices 

46 

650 

125 

Retail  shops 

oo 

r-— 

1,707 

303 

Wholesale  shops, 

warehouses 

2 

54 

5 

Catering  establishments 
open  to  the  public,  can- 

teen  s 

6 

183 

12 

Fuel  storage  depots 

— 

9 

— 

TOTALS 

132 

2,603 

445 

Number  of  visits  of  all  kinds  (including  General  Inspections) 
to  regi stered  premi ses  .  3,324 

Number  of  Intimation  Notices  served  in  respect  of  contra¬ 
ventions  of  the  Act  .  510 
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(B)  ANALYSIS  OF  PERSONS  EMPLOYED  IN  REGISTERED  PREMISES 


Class  of  workplace 

0) 

Number  of  persons  employed 

(2) 

Offices 

8,128 

Retail  shops 

9,339 

Wholesale  departments,  warehouses 

998 

Catering  establishments  open  to  the  public 

1,512 

Canteen  s 

100 

Fuel  storage  depots 

17 

T  otal 

20,094 

Total  Males 

8,676 

Total  Females 

11,418 

(C)  ANALYSIS  OF  CONTRAVENTIONS 


Prosecutions  instituted  of  which  the  hearing  was 
completed  in  the  year. 


Secti on  o f  Act 

or  title  of  Regulations 
or  Order 

(1) 

No.  of- 

In  forma  ti  on  s 

laid 

(2) 

No.  of  informations 

leading  to  a 

conviction 

(3) 

16(1) 

1 

1 

18 

1 

1 

No.  of  persons  or  Companies  prosecuted 

2 

No.  of  complaints  (or  summary  applications) 

made  under  section  22 

Ni 

1 

No.  of  interim  orders  granted  Nil 
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Factories  and 
Workshops 


(P)  ACC1DEN TS  -  ANALYSIS  OF  CAUSES 

Machinery  —  Non  power  -driven  machinery  or  relevant  part  in  motion 

Power-driven  machinery  or  relevant  part  in  motion 

Machinery  or  relevant  part  at  rest  (power  and  non 
power-driven) 

Transport  —  Vehicle  in  motion  not  moved  by  power . 

Vehicle  in  motion  moved  by  power 
Vehicle  stationary  . 


I  •  •  •  4 


►  •  •  I 


>  •  *4 


Fire  and  Explosion 


14  4  •  •  4 


4*4  4  « 


Hand  Tools 


4  4  4  •  •  4 


Falls  of  persons  -  On  or  from  fixed  stairs. 


Other  falls  from  one  level  to  another . 

Falls  on  the  same  level  . 


>  •  •  •  4 


Stepping  on  or  striking  against  an  object  or  person 


Handling  Goods 


>  •  4  4  I 


i  •  4  4 


I  4  4  •••  4  4  4  4  4  4 


Struck  by  falling  object  .. 


4  4  4  •••  4  4  4  *44  44*  *4*  4  4  I 


Not  otherwise  specified . 


1 

1 

1 

1 

1 

1 

2 

13 

4 

4 

15 

5 
7 

13 

4 

73 


Most  of  the  provisions  of  the  Factories  Act  are  administered  by 
the  Factory  Inspector,  but  the  Public  Health  Inspectors  have  three  duties 
in  respect  of  these  which  recei.ve  constant  attention. 

They  are: 

(a)  The  inspection  of  canteens  and  food  preparing  factories  under  the  Food 
Hygiene  Regulations. 

(b)  The  approval  of  new  furnace  installations  and  chimney  heights  under  the 
Clean  Air  Act,  and  observations  and  enforcement  of  contraventions  from 
existing  chimneys;  and 
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(c)  The  provision  and  maintenance  of  suitable  sanitary  conveniences  within 
factories  and  workshops. 

Regular  inspections  are  also  paid  to  outworkers  within  the  Borough 
which  number  196. 

Details  of  the  administration  of  the  Act  are  contained  in  Appendix 

23. 


127 


AIR  POLLUTION  CONTROL 

It  is  appropriate  that  during  1970  -  European  Conservation  Year  - 
that  Redbridge  should  almost  have  completed  its  Domestic  Smoke  Control 
Programme.  The  abatement  of  air  pollution,  along  with  other  forms  of 
pollution,  has  been  widely  discussed  at  conferences,  conventions, 
symposia  and  meetings  throughout  the  year  and  in  many  countries.  The 
abol  i  t  ion  of  domestic  smoke  by  the  promotion  of  smoke  controlled  areas 
is  unique  to  Great  Britain.  Nowhere  have  results  been  more  dramatic 
that  in  Greater  London,  where  in  the  past  decade,  smoke  has  been  re¬ 
duced  by  75%  and  sulphur  dioxide  by  about  40%.  Redbridge  may  well  feel 
proud  of  its  contribution  to  this  effort.  Unfortunately  air  pollution  does 
not  admit  Borough  boundaries  and  we  must  be  realistic  and  take  a  close 
look  at  what  our  neighbours  in  adjoining  authorities  are  doing  about 
smoke  control.  Their  target  dates  are  shown  in  the  following  table. 


T arget  date 

London  Borough  of  Barking  1975 

London  Borough  of  Waltham  Forest  ! 979 

London  Borough  of  Havering  1975 

London  Borough  Newham  1976 

Chigwell  Urban  District  Council  No  programme 


The  Clean  Air  Act  of  1968  contains  powers  to  compel  laggard 
Local  Authorities  to  implement  smoke  control  programmes.  Unfortunately 
the  alleged  shortage  of  solid  smokeless  fuels  which  was  thought  likely 
to  occur  during  the  winter  of  19?0  probably  delayed  the  new  Minister  of 
Environment  invoking  these  powers.  Ironically  it  is  now  thought  at  the 
time  of  writing  this  report  that  the  shortage  of  solid  smokeless  fuels 
never  actually  occurred  in  the  London  Boroughs.  Nevertheless,  not  having 
the  benefit  of  a  crystal  ball  the  Redbridge  Council  in  common  with  many 
other  Authorities  about  the  country  felt  it  prudent  to  suspend  some  of  the 
Smoke  Control  Orders  in  the  Borough.  The  following  Smoke  Control 
Orders  were  suspended  for  the  winter  months.  Wanstsad  and  Woodford 
Nos.  1,  4  and  6;  Redbridge  Nos.  9,  10,  11  and  13  and  Ilford  Nos.  1,  2, 
3,  4,  5  and  6.  The  suspensions  will  be  lifted  on  March  31st  1971  and  it 
is  hoped  that  they  will  not  have  to  be  reinstated  during  the  winter  of 
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1971/72.  In  more  recent  Smoke  Control  Areas  most  residents  choose  some 
form  of  gas  or  electric  heating  and  all  forms  of  central  heating  are  be¬ 
coming  increasingly  popular.  The  burning  of  solid  smokeless  fuel  is 
falling  into  disfavour  because  of  shortages  and  attention  may  have  to  be 
given  to  the  provision  of  a  second  grant  where  people  have  opted  for 
open  fires  when  the  Smoke  Control  Order  was  first  introduced  and  who 
subsequently  cannot  get  fuel.  Indeed  it  is  known  that  a  considerable 
number  of  these  people  subsequently  changed  to  gas  or  electric  heating 
at  their  own  expense. 

SMOKE  CONTROL  AREAS  -  THE  NATIONAL  PICTURE 

(at  31  st  March,  1970) 


(1) 

Region 

(2) 

No.  of  black 

area  acres 

covered  by 
smoke  control 

orders  confirmed 
or  awaiting 
deci  sion 

(3) 

Percentage*  of 
total  black 
area  acreage  in 
region  so 
covered 

(4) 

No.  of  black 
area  premi  se  s 
covered  -  by 
smoke  control 
orders  conf irmed 
or  awaiting 
dec  i  si  on 

(5) 

Percentage*  of 
total  black 
area  premises  in 
in  the 
region 

Northern 

37,229 

29.7 

153,246 

27.7 

Yorkshire  and 
Humberside 

178,468 

47.4 

590,477 

50.6 

East  Midlands 

59,^85 

22.4 

183,407 

35.8 

Greater  London 

236,140 

72.2 

2,079,518 

78.8 

North  Western 

187,523 

46.7 

772,478 

45.4 

West  Midlands 

82,076 

33,0 

370,936 

35.3 

South  Western 

7,505 

28.5 

28,697 

19.3 

T  ot  a  1  (b  1  ac  k 

areas) 

788,926 

44.5 

4,178,757 

53.7 

Outside  black 
areas  (all 
parts) 

141,365 

— 

454,698 

— 

GRAND  TOTALS 

930,291 

— 

4,633,457 

i _ I _ 

*The  percentage  shown  in  columns  (3)  and  (5)  above  are  percentages  of  the  total  acreage  and  of 
the  total  number  of  premises  in  the  black  areas  concerned.  In  practice  it  may  not  always  be  necessary 
for  the  whole  of  the  black  area  authority's  district  to  be  covered  bv  smoke  control  orders  (e.g.  there 
may  be  some  areas  of  open  country). 
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Smoke  Control 
The  Local 
Picture. 


Measurements 
of  Pollution 


The  Senior  Publ  ic  Health  Inspector,  Mr.  L.  Cole,  who  is  in  charge 
of  the  Domestic  Smoke  Control  Programme  carried  out  an  enormous  amount 
of  work  during  the  year  in  finalising  the  details  of  the  No.  15  Cranbrook 
Park  Smoke  Control  Order  which  came  into  operation  on  the  1st  July  1970, 
and  in  ensuring  that  the  people  affected  by  the  final  order  —  the  No. 16 
Ilford,  Clementswood  and  Mayfield  Smoke  Control  Order  were  fully  aware 
of  their  entitlement  to  grant  in  order  to  change  their  premises  to  burn 
gas,  electricity,  oil  or  one  of  the  solid  smokeless  fuels,  This  last  Order 
will  come  into  operation  on  the  1st  July,  1971.  This  will  see  the  com¬ 
pletion  of  the  Domestic  Smoke  Control  Programme.  The  following  table 
shows  the  present  position: 


Total  number  of  premi  ses  within  the  Borough .  ... 

Total  number  of  premises  subject  to  Smoke  Control  Orders  operative  at  the 
en d  of  1970  ...  ...  ...  ...  ...  ...  •-* .  ...  ...  ...  ...  ...  ... 

Total  area  of  the  Borough....  ...  ...  ...  ...  ...  ...  ...  ...  ...  . . « 

Total  area  of  the  Borough  covered  by  Smoke  Control  Orders  at  31.12.70  ... 


80,931 

67,658 
13,983  acres 
12,189 


Reference  to  the  map  in  Appendix  22  shows  the  final  area  to 
come  into  operation  on  the  1st  July  1971. 

For  some  years  now  the  department  has  used  instruments  for 
measuring  the  smoke  and  sulphur  dioxide  concentration  in  the  atmosphere 
in  the  Borough.  These  were  rather  time  consuming  operations  involving 
Inspectors  making  daily  visits  to  three  sites  within  the  Borough  and 
physically  carrying  out  the  tests  to  determine  the  concentrations.  During 
1970  this  system  was  abandoned  and  replaced  by  three  automatic  sampling 
units  which  record  continuously  for  eight  days  without  attention.  The 
automatic  sampling  units  are  sited  in  Wanstead,  Hainault  and  Ilford 
Lane.  This  arrangement  will  result  in  a  considerable  saving  in  manpower 
and  also  ensure  that  complete  records  are  kept  over  weekends  and  holi¬ 
day  periods  when  the  daily  instruments  were  sometimes  unavoidably 
not  tended.  The  siting  of  these  stations  will  give  a  wide  coverageof 
the  whole  of  the  Borough.  Close  co-operation  with  the  Warren  Spring 
Laboratory  wi  1 1  continue.  This  Laboratory  which  is  run  under  the  auspices 
of  the  Ministry  of  Technology  undertakes  the  work  of  collating  and  publi¬ 
shing  results  of  all  the  contributing  Authorities.  Below  are  shown  average 
figures  in  micrograms  per  cubic  meter  for  the  year  ending  March  1970  as 
supplied  by  the  Warren  Spring  Laboratory.  These  are  for  two  sites  within 
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the  Borough,  site  No.  2  is  within  a  Smoke  Control  Area  and  site  No.  3 
is  in  an  area  which  was  not  smoke  controlled  at  31st  March  1970. 

Atmospheric 

Pollution.  AVERAGE  FIGURES  IN  MICROGRAMS  PER  CUBIC  METRE 

FOR  THE  YEAR  ENDING  31st  MARCH,  1970. 


Site 

Summer 

Smoke 

Winter 

Year 

Su  Iph 

Summer 

ur  Dioxide 

Winter  Year 

i 

No.  2 

John  Bramston  School, 
Hainciult. 

13 

36 

25 

64 

122  94 

No.  3 

Clements  Road,  Ilford. 

29 

72 

51 

95 

190  143 

The  improvement  in  the  quality  of  the  air  in  Redbridge  follows 
closely  that  of  Greater  London  generally.  Smoke  concentrations  in  London 
have  in  the  past  decade  decreased  by  75%.  The  decrease  in  sulphur 
dioxide  concentrations  has  not  been  so  dramatic.  These  are  approxi¬ 
mately  between  40  and  50%  of  the  1956  level.  The  reduction  of  smoke 
in  the  atmosphere  during  winter  months  permits  more  sunshine  to  reach 
us  at  ground  level.  Scientists  are  now  finding  that  the  affect  of  this  is 
to  break  up  “inversions”  which  tend  to  concentrate  fog  and  smoke  parti¬ 
cularly  in  river  basin  areas.  The  following  report  from  the  City  of  London 
which  was  one  of  the  first  places  in  the  country  to  be  smoke  controlled 
illustrates  the  tremendous  changes  which  have  taken  place  since  the 
Clean  Air  Act  was  introduced  “Some  250,000  plants  a  year,  in  several 
hundred  variations,  now  bloom  in  the  square  mile  of  the  City  of  London 
where  ten  years  ago  only  privet,  holly,  laurel  and  plane  trees  grew. 
Pomegranates  now  grow  in  Bunhill  Field,  and  what  were  formerly  Vic¬ 
torian  type  shrubberies  now  bloom  with  azaleas,  camellias,  ;rhodo- 
dendrons  and  heather.”  The  Corporation  Gardens  Superintendent  says 
that  this  change  has  largely  been  made  possible  by  cleaner  air,  but  he 
adds  how  long  the  advantage  of  clean  air  remains  depends  largely  on 
traffic.  The  menace  to  plant  life  of  exhaust  fumes  has  replaced  the 
former  one  of  soot  arid  smog  from  chimneys.  He  goes  on  to  say  “it  would 
be  ideal  to  see  the  motor  car  banned  from  the  City.” 
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Pol  lution 
by  Sulphur 
Dioxide 


Noise 


There  is  no  direct  control  over  the  emission  of  S02  —  indirectly 

the  height  of  new  chimneys  gives  some  control.  In  the  absence  of  national 

control  local  acts  have  been  introduced,  notably  by  the  City  of  London 

under  their  Planning  Controls.  When  fuel  oil  is  to  be  used  approval  is 

given  provided  the  viscosity  of  the  oil  does  not  exceed  220  seconds 
•  . 

Redwood  Scale  (approximately  2  to  2.5%  sulphur).  Voluntary  control 
exists  in  Manchester  where  plant  owned  by  the  Corporation  shall  not 
use  oil  with  a  sulphur  content  of  more  than  1%.  In  New  York  flue  gases 
must  not  contain  more  than  0.2%  sulphur  dioxide  by  volume.  Fuel  oil 
must  not  contain  more  than  1%  sulphur  by  weight  and  solid  fuel  must 
not  contain  more  than  3%  sulphur,  this  is  to  be  reduced  over  the  years 
until  finally  New  York  will  insist  upon  a  maximum  of  2.2%  sulphur. 
Paris  has  similar  but  not  quite  so  stringent  controls  over  the  sulphur 
content  of  fuel  oil  and  coal.  Theoretical  calculations  show  that  in 
areas  down  wind  and  close  to  industrial  chimneys  the  short  term  of 
SO  2  lasting  maybe  for  three  minutes  at  a  time  can  reach  seventy  times 
a  lonq  term  concentration  at  ground  level.  These  peaks,  which  can  be 
measured  by  continuous  automatic  sampling  i nstruments,  gi ve  rise  to  com¬ 
plaints  from  residents  who  can  detect  the  fume  by  smell  and  taste.  I  he 
adverse  affect  of  sulphur  dioxide  fumes  is  weil  known  and  well  recorded, 
and  this  is  only  one  example  of  the  pollutants  which  are  being  emitted  to 
our  atmosphere  in  concentrated  form  and  quickly  finding  their  way  to 
ground  level.  We  clearly  need  more  sophisticated  measuring  and  moni¬ 
toring  techniques  than  we  are  using  at  present. 

What  is  noise?  It  is  a  form  of  pollution.  Noise  pollutes  the  en¬ 
vironment  when  it  alters  the  state  of  that  environment,  thus,  in  country 
districts  which  are  normally  quiet,  a  noise  of  say -60  decibels  will  dis¬ 
turb  that  area,  whereas  the  same  noise  in  a  busy  urban  area  will  not 
be  noticed.  Similarly,  in  an  already  noisy  district  a  jet  aircraft  flying 
overhead  may  cause  a  nuisance.  Any  noise  which  is  unwanted  by  the 
hearer  is  a  nuisance  (to  him);  however,  one  man's  noise  may  be  another 
man’s  pleasure.  The  roar  of  a  sports  car  engine  will  exhilarate  the  owner 
but  may  infuriate  others.  The  cacophony  of  musical(?)  notes  from  a  tran¬ 
sistor  radio  or  amplifier  usually  turned  full  on  is  enjoyed  by 
many,  especially  young  persons,  but  is  not  appreciated  by  many  others. 
Thus  any  sound  may  be  a  nuisance  if  it  is  the  wrong  sound  in  the  wrong 
place  at  the  wrong  time.  It  is  partly  the  individual  reaction  which  makes 
it  such  a  complex  problem  to  deal  with. 
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In  addition  to  the  physical  ’annoyance  which  some  people  suffer, 
noise  imooses  considerable  strain  on  the  nervous  system  leading  to 
loss  of  working  efficiency,  proneness  to  accidents,  fatigue,  absenteeism, 
and  if  subjected  to  excessive  noise  for  any  length  of  time  impaired 
hearing  pr  deafness. 

Forty-one  complaints  of  noise  ranging  from  extractor  fans  in  ad¬ 
jacent  factories,  noise  and  vibration  from  building  sites  and  launderettes 
to  neighbours  sewing  machines  were  received  and  investigated  during  the 
year. 

During  the  year  a  Working  Party  on  Traffic  Noise  was  set  up  under 
the  Planning  and  Development  Committee  on  which  the  Health  Depart¬ 
ment  are  represented.  Several  meetings  were  held  at  which  the  problem 
was  discussed. 

Observations  were  made  at  various  locations  throughout  the 
Borough  and  sound  level  readings  taken  and  recorded  of  noise  from  traffic 
on  those  roads. 

A  further  programme  of  observations  was  made  by  the  Public 
Health  Inspectors  on  a  number  of  offices  throughout  the  Borough  and 
sound  level  readings  taken  and  recorded  of  the  effect  of  traffic  on  the 
working  conditions  in  those  offices.  No  undue  disturbance  of  work  in  the 
offices  was  observed  but  the  problem  is  obviously  worse  in  summer 
months  when  it  is  desirable  for  windows  to  be  open. 

Many  modern  officesare  themselves  equipped  with  machines  which 
produce  noise  within  the  office  and  this  can  be  a  cause  of  nuisance  to 
personnel  working  in  them.  However  manufacturers  are  aware  of  the 
need  to  minimise  the  noise  emitted  and  they  are  designed  and  builtwith 
thi  s  in  mind. 

Specialist  firms  are  in  business  to  advise  on  noise  problems  and 
are  frequently  called  in  by  the  occupier  of  premises  where  such  a  pro¬ 
blem  exists. 
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APPENDIX  21 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT  1949 


T ype  of  Property 

A  .  ,  ,  Agricultural 

Agricultural 

1.  Number  of  Properties  in  district  . 

93,200 

2.  (a)  Total  number  of  properties  (including  nearby  premises)  in¬ 
spected  following  notification . 

1 ,446 

(b)  Number  infested  by  (i)  Rats  .  . 

( 1 1 )  M  ice  •••  •••  • « «  •  * «  i  *  *  » • «  ••• 

626 

449 

3.  (a)  Total  number  of  properties  inspected  for  rats  and/or  mice  for 

reasons  other  than  notification  . . 

. 

(b)  Number  infested  by  (i)  Rats  * . '  . 

(ii)  Mice  . .  . 

—  — 
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FACTORIES  ACT  1961 
PART  I  OF  THE  ACT 


APPENDIX  23 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made  by  Public  Health 
Inspectors). 


Premi  ses 

0) 

Number 

Number  of 

on 

Regi  ster 
(2) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections  1,  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Authorities  . 

161 

25 

(ii)  Factories  not  included  in  (i)  in  which  Section  7  is  en¬ 
forced  by  Local  Authorities  . 

874 

367 

24 

(iii)  Other  premises  in  which  Section  7  is  enforced  by  the 
Local  Authority  (excluding  out-workers’  premise^ . 

38 

25 

2 

— 

Total  . 

1,073 

417 

26 

— 

2.  Cases  in  which  DEFECTS  were  found. 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate  occasions  they  should  be 
reckoned  as  two,  three  or  more  ‘cases*). 


Particulars 

(1) 

Number 

of  cases  in  which  defects 

were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

(6) 

Found 

(2) 

Remedied 

(3) 

R  efe 

rred 

To  H.M. 
Inspector 

(4) 

By  H.M. 
Inspector 

(5) 

Want  of  cleanliness  (S.l)  . 

_ 

_ 

_ 

_ 

Overcrowding  (S. 2) .  ... 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3)  . 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  . 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6)  . 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7)  — 

(a)  Insufficient  . 

— 

— 

— 

— 

— 

(b)  Unsuitable  or  defective  . 

26 

10 

— 

5 

— 

(c)  Not  separate  for  sexes  . 

— 

— 

— 

— 

— 

Other  offences  against  the  Act  (not  including 

offences  relating  to  Out-work)  . 

— 

— 

— 

— 

— 

Total . 

26 

10 

5 

— 
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APPENDIX  23  (continued) 


PART  VIII  OF  THE  ACT 
OUTWORK 

(Sections  133  and  134) 


Section  133 

Section  1  34 

Nature  of  Work 

(1) 

Number  o(f 
out- workei  s 
in  August 
list  requi  red 
by  Section 

133(l)(c) 

(2) 

N  um  be  r  o  f 
ca ses  of 
default 
in  sending 
lists  to 
the  Counci  1 

(3) 

Number  of 
prosecutions 
for 

fa i 1 u  re 
to  supply 
lists 

(4) 

Number  of 
instances 
of  work  in 
unwholesome 
prem  i  se  s 

(5) 

Notices 
serve  d 

(6) 

Prosecutions 

(7) 

Wearing  apparel  — 

Making  etc . 

•  99 

Cosaques,  Christmas  stock¬ 
ings,  etc . 

50 

— 

— 

— 

— 

— 

Total  . 

149 

— 

— 

— 

— 

— 

APPENDIX  24 

ARTICLES  OF  FOOD  SURRENDERED  AND  CONDEMNED  AS  BEING  UNFIT 

FOR  THE  FOOD  OF  MAN  DURING  1970 


Commodi  ty 

Wei  ght 

Ton  s 

Cwts. 

lbs. 

Meat,  cooked  meat,  meat  products  . 

9 

1 

40 

C onn 6<J  M oofs  • « •  *•»  •••  •••  •••  •••  •  •  •  « » ♦  •••  ••• 

— 

9 

65 

F i  sh  •  # •  •••  •  ♦  •  •••  •••  •••  • • •  •••  •••  •••  •  •  •  •••  ••• 

— 

1 

42 

Fruit  and  Vegetables . 

— 

— 

51 

Other  foods  (including  canned  foods  other  than  meats) . 

2 

8 

— 

TOTAL 

12 

— 

86 
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APPENDIX  25 

SHORT  SUMMARY  OF  FOOD  AND  DRUGS  SAMPLES  DEALT  WITH 
BROADLY  LISTED  UNDER  TRADITIONAL  TRADES 


GROCERS 

GREENGROCERS 

CONFECTIONERS 

Chicken  Soup 

T  omatoes 

Liquorice  Selection 

Corn ,  Ma i z e,  Oi  1 

Filbert  Nuts 

Fruit  Jellies 

Sago  Pudding 

Cox’s  Apples 

Coconut  Ice 

Asparagus  Soup 

Orange  Drink 

Salmon  (tinned) 

Lol  1  ipop 

Coffee 

Bubble  Gum 

Butter 

T urkish  Delight 

T  ea 

Strawberry  Yoghurt 
Essence  of  Rennet 

Haricot  Beans 

Margarine 

Tea  Bags 

Mi  Iky  Way 

BUTCHERS 

LICENSED  TRADE 

CHEMISTS 

Black  Pudding 

Ginger  Ale 

Sea-legs  Tablets 

Liver  Sausage 

White  Horse  Whisky 

Kwel Is  T ravel  T able 

Minced  Steak 

Bacardi  Rum 

Gee’ s  Linctus 

Beef  Sausages 

Gordons  Gin 

Mentholated  Balsam 

Cossack  Vodka 

FOODS  OF  FOREIGN  ORIGIN 

Sparkling  Eno 

Lemon  Juice  P.l _ ). 

Indigestion  T ablets 
Anti-biotic  Throat- 
Lozenges 

Diabetic  Chocolate 
Vitaplus  T ablets 
Strepsi  Is 

Canadian  Sild 

Hungarian  Goulash 

Portugese  Sardines  in  Olive  Oil 


'  - ' 

< 


WELFARE 


PLATE  7 


PLATE  8 


-  * 

HI  1 


PLATE  9 


PLATE  10 


PLATE  11 
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Social  Work 
Staffing 


WELFARE  SERVICES 
(R.W.  Hall,  Chief  Welfare  Officer) 

Once  again,  during  1  970,  there  have  been  several  changes  in  the 
social  work  staff.  In  particular  the  departure  of  two  of  our  long-serving 
social  workers,  both  of  whom  had  considerable  experience  of  work  with 
physically  handicapped  clients,  led  to  additional  demands  being  made 
upon  existing  and  new  staff  in  this  sphere  of  social  work.  However,  in 
this  connection  considerable  use  is  now  being  made  of  the  services  of 
our  occupational  therapist,  whose  specialist  training  and  skills  are 
particularly  appropriate  in  relation  to  the  assessment  of  clients'  needs 
for  aids,  adaptations  and  structural  alterations  to  enable  them  to  maxi¬ 
mise  their  ability  to  function  independently.  The  social  workers  have 
welcomed  opportunities  to  involve  the  occupational  therapist  in  this 
area  of  our  provisions.  This  has  been  made  possible  by  her  success  in 
enlisting  the  he  I p  of  an  active  and  enthusiastic  group  of  volunteers  to 
carry  on  therapy  groups  for  our  residents  in  our  Homes  for  the  Elderly. 

Our  experience  in  relation  to  the  employment  of  three  welfare  assi¬ 
stants  has  been  interesting  and  thought-provoking.  In  January,  1  970, 
three  mGture  married  women  of  good  personality,  but  lacking  professional 
qualifications,  were  selected  to  fill  the  first  vacancies.  Following  a 
specially  designed  induction  course,  they  integrated  quickly  and,  as  anti¬ 
cipated,  were  soon  ableto  make  a  valuable  contribution  to  the  work  of  the 
Section,  undertaking  routine  visiting  and  thereby  releasing  the  social 
workers  to  deal  with  clients  who  required  more  skilled  help,  However, 
whilst  we  had  hoped  these  three  assistants  would  remain  with  us  for  some 
whi  le,  their  growing  social  work  experience  and  skill  aroused  in  each  a  de¬ 
sire  to  seek  further  opportunities  to  equip  them  to  become  social  workers 
and,  within  six  months,  two  left  the  Department  and  the  third  had  been 
appointed  as  an  unqualified  social  worker.  When  replacing  our  assistants 
it  was  felt  that  our  previous  intention  to  appoint  individuals  who  would 
not  aspire  to  posts  of  greater  responsibility  might  again  meet  with 
similar  results.  Therefore,  in  making  our  second  appointments,  it  was 
decided  to  select  younger  applicants  seeking  social  work  experience 
before  they  decided  whether  or  not  to  pursue  social  work  as  a  career, 
making  clear  to  those  appointed  that  these  were  not  trainee  posts  in¬ 
corporating  provision  to  second  for  professional  training  at  a  later 
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Training 


date.  This  change  in  our  approach  has  been  fully  justified,  in  that  the 
three  people  appointed  have  a  more  realistic  appreciation  of  the  nature 
of  the  posts,  and  this  has  benefitted  our  clients  as  a  result. 

After  the  difficulties  experienced  at  the  end  of  1969  in  our  plans  to 
integrate  the  existing  social  work  departments  of  King  George  Hospital 
and  Chadwell  Heath  Hospital  into  the  community  based  services,  two 
full-time  shared  appointments  with  King  George  Hospital  were  made 
early  in  1  970.  It  was  apparent  that  much  work  needed  to  be  done  to 
encourage  and  enable  medical  staff  to  make  appropriate  use  of  the  social 
work  serv  ice  provided  a  nd  we  are  ■  heartened  by  the  excellent  relationships 
and  co-operation  which  have  been  developing  and  of  the  help  provided  by 
the  Hospital  Management  Committee  in  terms  of  office  accommodation 
and  secretarial  support. 

As  indicated  in  last  year's  Report,  during  1  970  the  Department 
provided  placements  for  three  students  from  the  Married  Women's  Social! 
Work  Course  at  Havering  Technical  College,  three  Certificate  in  Social 
Work  students  from  Enfield  College  of  Technology  and  one  student 
from  the  Child  Care  Course  at  the  same  College,  as  well  as  a  number  of 
students  from  different  courses  at  other  colleges  and  universities. 
Similar  facilities  will  be  offered  to  students  in  the  coming  year. 

Whilst  students  make  heavy  demands  upon  our  professional  staff 
who  are  selected  as  fieldwork  teachers,  the  benefits  to  the  Department 
are  considerable  in  terms  of  enabling  us  to  keep  abreast  of  current 
training  trends  and  enriching  the  professional  attitudes  of  staff.  Further¬ 
more,  by  providing  worthwhile  learning  experience  we  were  able  to 
attract  one  of  the  Certificate  in  Social  Work  students  who  qualified,  to 
a  vacancy  for  a  social  worker,  which  arose  at  the  time  the  student  com¬ 
pleted  the  course. 

In  September,  1  970,  Havering  Technical  College,  in  conjunction  with 
the  London  Boroughs’  Training  Committee  and  the  Council  for  Training 
in  Social  Work,  set  up  a  Day  Release  Study  Course  for  senior  residential 
staff  in  welfare  establishments.  Staff  from  three  of  our  Homes  for  the 
Elderly  were  selected  for  the  Course  and  our  Principal  Social  Worker, 
as  “designated  officer”  for  this  Borough,  has  not  only  been  closely  in¬ 
volved  in  leading  seminars  of  students,  but  has  also  fulfilled  the  vital 
function  of  helping  our  own  staff  to  relate  their  work  in  college  to  their 
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professional  working  roles.  The  Course  has  been  exciting  and  rewarding 
and  goes  some  way  towards  meeting  the  neglected  need  for  training, 
which  exists  among  residential  workers. 

Also  in  September,  1970,  one  of  our  unqualified  social  workers  was 
seconded  for  training  on  the  One  Year  Certificate  in  Social  Work  Course 
at  Enfield  College  of  Technology  and  another  unqualified  social  worker 
accepted  one  of  our  trainee  vacancies,  in  order  that  she  cou*d  be  secon¬ 
ded  to  the  Two  Year  Certificate  in  Social  Work  Course  at  Sheffield 
Polytechnic. 

Staff  Throughout  1970,  the  Induction  Course  for  new  social  workers, 

Development  which  was  introduced  at  the  end  of  1  969,  has  been  “run”  on  several 

occasions  and  latterly  social  workers  in  the  child  care  and  mental 
health  fields  have  been  welcomed  on  the  course.  The  course  has  con¬ 
tinued  to  meet  with  the  enthusiasm  of  social  work  staff,  who  have 
welcomed  opportunities  to  participate  in  an  objective  appraisal  session 
at  the  end  of  the  course,  during  which  constructive  suggestions  con¬ 
cerning  possible  modifications  to  the  course,  that  would  ensure  its 
appropriateness  and  value,  have  been  discussed  and  incorporated.  In 
particular,  recent  courses  have  included  a  short  attachment  of  new 
fieldworkers  to  residential  establishments.  This  has  not  only  provided 
the  fieldworkers  with  some  first  hand  knowledge  of  the  problems  of  resi¬ 
dential  care,  but  has  indirectly  helped  to  “draw' in*  our  somewhat  iso¬ 
lated  residential  workers  into  the  spirit  of  a  team  approach,  which  we 
constantly  endeavour  to  promote  among  all  social  work  staff. 

Special  casework  discussion  groups  for  those  social  workers  con¬ 
cerned  with  family  casework,  the  visually  and  aurally  handicapped, 
physically  handicapped  and  elderly  clients  have  met  regularly.  The 
setting  up  of  these  groups  within  the  Department  has  provided  a  much 
needed  opportunity  for  social  workers  to  consider  and  discuss  together, 
objectively,  our  social  work  objectives  and  goals.  These  meetings  have 
led  to  the  streamlining  of  a  number  of  our  forms  and  procedures  to  the 
benefit  of  the  clients  whose  needs  we  are  trying  to  meet  as  effectively 
and  meaningfully  as  possible. 
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Organisationa  I 
Developments 
to  meet  the 
growing  needs 
of  Clients 


Whilst  our  research  into  social  workers’  caseloads  in  1  969  had 
indicated  that  the  existing  social  work  establishment  was  deficient  by 
seven  social  workers,  as  was  anticipated,  in  April,  1970  the  establish¬ 
ment  could  only  be  increased  by  three  posts  for  social  workers,  because 
of  the  continuing  demands  for  national  economies.  As  a  result,  even 
greater  skill  was  required  of  our  social  workers  and  Assistant  Principal 
Social  Workers  in  assessing  clients'  needs  to  ensure  their  appropriate¬ 
ness,  although  the  wider  use  made  of  our  occupational  therapist  and  the 
contribution  of  our  welfare  assistants  did  help  to  meet  the  increasing 
demands  made  upon  us.  Nevertheless,  throughout  1  970  it  has  been 
necessary  for  us  to  restrict  the  routine  visiting  service  to  partially 
sighted  clients,  although  this  has  been  regretted. 


The  foil  owing  analysis  of  new  referrals  investigated  by  social 
workers  (Table  1)  again  reveals  that  elderly  clients  continue  to  form 
the  major  portion  of  social  work  undertaken  within  Welfare  Services. 

The  total  increase  in  the  number  of  new  referrals,  compared  with 
1  969  (see  Tables  2  and  3),  has  made  increasing  demands,  but  can  never¬ 
theless  be  regarded  as  a  welcome  indication  that  our  services  are  being 
more  widely  publicised  and  used  by  our  clients. 


REFERRALS  DURING  YEAR  ENDED  31st  DECEMBER,  1970  TABLE  1 
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Total 
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(a)  General  Practitioners 

(b)  Hospitals,  on  discharge 
from  in-patient  treatment 

(c)  Hospitals,  after  or  during 
out-patient  or  day 
treatment 

(d)  Local  Authority  Depts. 

(e)  Government  Depts. 
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j 

1 

(g)  Relatives  or  friends 

(h)  Self 

(i)  Other  sources 

(])  TOTAL 

to 

LU 

Y~ 

O 


category  depending  on  the  circumstances  of  the  referral. 
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New  Referrals 


TABLE  II 


1970 


Elderly  Persons 

Male  -  257  (1969-203) 
Female  -  584  (1969-517) 
Under  75  -  281  (1969-196) 
Over  75  -  560  (1969-524) 

841 

Fami  lies 

102 

Physically  Handicapped 

322 

Visually  Handicapped 

125 

Aurally  Handicapped 

8 

T  otal s 

1,398 

%  1 969  % 


60  720  60 


7  90  7 

22  264  23 

11  103  9 

9  1 

* 

1,186 


Total  Referrals  by  Month 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

* 

November 

December 


TABLE  III 


1970 

1969 

102 

71 

105 

114 

97 

153 

117 

104 

99 

105 

145 

105 

143 

118 

105 

96 

152 

81 

97 

86 

124 

79 

112 

72 
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Services  for 
the  HancJi- 
ca  pped. 


Homes  for 
the  Elderly 


The  Register  of  Persons  who  are  Physically  Handicapped  is  still 
on  the  increase.  This  is  reflected  in  the  number  of  aids  provided  and 
also  in  the  structural  alterations  to  private  homes  which  has  more  than 
doubled  in  number. 

The  introduction  of  the  Chronically  Sick  and  Disabled  persons 
Act  1  970  has  brought  a  spate  of  requests  for  help,  particularly  noticeable 
being  those  for  the  provision  of  telephones.  This  facet  is  being  looked 
into  in  detail  as  to  what  qualifications  would  be  necessary  for  a  tele¬ 
phone  to  be  installed  and  it  is  hoped  to  be  able  to  provide  some  assi¬ 
stance  early  in  the  new  financial  year. 

Th  is  Act  also  brings  to  the  forefront  the  question  of  access  to  and 
facilities  at  premises  open  to  the  public.  This  is  a  very  big  problem  when 
one  considers  all  the  public  buildings,  shops,  conveniences,  etc., 
there  are  in  this  Borough  which  will  all  have  to  be  investigated.  In 
this  respect  the  Redbridge  Association  for  the  Handicapped  has  been 
asked  to  assist  in  bringing  to  the  Council's  notice  any  such  buildings 
and  places  of  recreation  where  handicapped  persons  may  find  difficulty 
in  gaining  access. 

The  Occupational  Centre  at  Fellowship  House  continues  to  turn 
out  many  high  quality  goods  and  the  sales  up  to  February,  1970  amounted 
to  over  £2 ,000.  The  premises  in  the  High  Road  are  now  being  used  as  an 
extension  to  relieve  the  pressure,  space  being  very  much  at  a  premium 
in  the  Green  Lane  building.  The  provision  of  a  garage  in  the  grounds  to 
enable  the  Centre  to  store  away  raw  materials  and  finished  goods  is  of 
great  help. 

The  Blind  Class  held  in  the  Woodford  area  had  to  be  closed  tempo¬ 
rarily  as  the  building  where  this  was  held  was  being  converted  to  a 
Day  Centre  for  the  Elderly.  It  is  hoped  to  re-open  these  classes  when  the 
Centre  is  opened.  Generally  there  has  been  a  slight  increase  in  the 
number  of  blind  and  partially  sighted  persons  added  to  the  register. 

Redbridge  Homes  for  the  Elderly  should  not  be  regarded  as  residual 
care  establishments  but  as  homes  catering  for  individual  needs.  They 
are,  in  fact,  only  one  of  the  many  services  provided  for  the  welfare  of 
the  elderly,  albeit  an  important  one.  These  services  include  Housing 
Department  flatlets,  voluntary  organisation  homes,  private  homes,  the 
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day  centres,  home  helps,  district  nurses,  meals-on-wheels,  the  visiting 
G.P.,  and  the  social  worker  or  voluntary  worker. 

Since  the  last  report,  the  Council's  Homes  for  the  Elderly  have 
increased  from  five  to  six  with  the  completion  of  “Green  Elms*,  a  36 
place  h'ome  for  the  Elderly  Mentally  Infirm  at  Mossford  Green.  This 
home  has  a  higher  staff  to  resident  ratio  than  at  the  other  homes  to 
cater  for  the  more  intensive  care  demanded. 

Following  th?  experimental  introduction  of  day  care  at  the  homes, 
experience  has  shown  that  this  service  has  a  vital  role  to  play  in  the 
range  of  services  provided  for  the  elderly  and  has  now  become  an  estab¬ 
lished  function  of  the  homes.  Proposals  are  currently  in  hand  for  the 
extension  of  this  service  by  the  introduction  of  greater  flexibility  in  the 
hours  during  which  it  is  available  and  the  provision  on  a  trial  basis 
initially,  of  occasional  evening  and  overnight  care,  the  latter  being 
possible,  at  present,  only  with  transport  needs  being  met  by  relatives. 
Short  stay  facilities  have  also  been  extended  to  provide  a  service  for 
those  whose  needs  cannot  be  met  by  the  normal  long  term  or  short  stay 
facilities.  Under  this  scheme  an  elderly  person  enters  the  home  for  a 
period  of  six  weeks  and  returns  to  the  care  of  relatives  for  a  similar 
period.  This  procedure  is  then  repeated  for  as  long  as  it  is  in  the  best 
interests  of  the  elderly  person  or  for  as  long  as  circumstances  permit. 
This  scheme,  together  with  that  for  evening  and  overnight  care,  will 
provide  the  opportunity  for  relatives  who  wish  to  maintain  overall  re¬ 
sponsibility  for  the  care  of  their  elderly  to  develop  their  own  social 
life  by  enjoying  this  form  of  periodic  respite  from  the  responsibilities 
of  the  care  which  they  are  providing. 


Private  and 

Voluntary 

Homes 


The  Council  has  a  duty  to  register  and  maintain  contact  with  Private 
Homes  for  the  Elderly.  There  are  twelve  such  homes  at  present  and  a 
further  eight  in  process  of  registration. 


Day  Centres  The  Day  Centres  continue  to  be  one  of  the  main  supports  for  our 

for  the  Elderly  senior  citizens  in  widening  their  interests  and  combating  loneliness.  The 

Centres  have  a  relaxed,  informal  atmosphere  and  activities  range  from 
whist  drives,  darts,  billiards  to  Olde  Time  Dancing,  the  latter  being 
enjoyed  by  quite  a  number  of  the  more  acti  ve  elder  ly  .  Coach  trips  are 
arranged  from  time  to  time  to  shows  and  to  the  coast  in  the  summer 
months. 
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Our  latest  Centre, to  be  opened,  at  Fullers  Road  Hall  in  Woodford, 
has  its  own  fully  equipped  kitchen  and,  apart  from  providing  the  midday 
meals  for  visitors  to  the  Centre,  also  caters  for  the  Mea  is-on-Wheels 
service  in  Wanstead  and  Woodford. 


Holidays  for 
the  E  Ider  ly 


Th-is  service  continues  in  popularity.  A  Holiday  Camp  was  taken 
over  completely  for  one  week  in  May  and  one  in  September.  It  was  again 
deemed  necessary  to  make  a  small  increase  in  the  charge  to  £2.1  2s. Od . 
for  a  single  person  and  £3.12s.0d.  for  a  married  couple.  Despite  this, 
there  was  no  reduction  in  the  demand  and  the  benefit  derived  from  the 
holidays  was  evident  from  the  many  letters  of  appreciation  received. 
The  camp  has  been  booked  for  three  weeks  during  1971  and  the  scheme 
extended  to  include  elderly  people  who  are  both  able  and  willing  to  pay 
up,  to  full  cost  (£11.50)  and  who  are  unable  to  arrange  a  holiday  for 
themselves . 


Mea  Is-on- 
Wheels 


T  emporary 
Accommo¬ 
dation 


The  service  in  the  Ilford  part  of  the  borough  is  still  based  on  5 
rounds,  delivering  approximately  250  meals  a  day.  It  had  been  hoped  to 
expand  this  in  the  Autumn  of  1  970,  but  owing  to  unexpected  delays  in 
delivery  of  new  vehicles,  this  has  not  been  possible.  The  Wanstead 
and  Woodford  part  of  the  borough  is  still  served  by  the  W.R.V.S.  and  here 
the  meals  formerly  provided  from  a  cafe  have,  since  February,  come  from 
the  Fullers  Road  Day  Centre.  Additionally,  the  number  of  meals  has 
increased  to  70  per  day  and  are  now  delivered  on  5  days  a  week,  using 
the  two  Council  vehicles. 

*The  Good  Companions"  again  kindly  met  most  of  the  cost  of  the 
Christmas  meal  in  the  Ilford  part  of  the  borough.  Members  of  the  office 
staff  delivered  meals  from  the  Old  People's  Home  at  the  Bank  Holidays 
and  over  Christmas,  when  the  normal  service  was  not  available. 

It  cannot  be  emphasised  too  much  how  important  this  service  is 
to  the  elderly  and  handicapped,  in  not  only  providing  nourishment  but 
also  a  friendly  face  and  a  safeguarding  contact  with  the  outside  world. 

Homelessness  continues  to  be  one  of  the  most  difficult  problems 
facing  the  Welfare  Services.  Families  who,  for  a  number  of  reasons,  are 
rendered  homeless  are  provided  with  temporary  accommodation.  It  is, 
however,  with  these  fami I ies,  many  of  whom  are  on  low  income  levels  and 
unable  to  cope  with  economic  pressures,  that  the  trained  family  case¬ 
worker  has  an  invaluable  role  to  fill.  Some  success  is  achieved  and, 
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although  a  few  families  will  need  support  for  most  of  their  lives,  others 
who  have  passed  through  rehabilitation  units  and  temporary  accommoda-- 
tion  undoubtedly  benefit  from  the  casework  support  given. 

Voluntary  The  splendid  work  carried  out  voluntarily  by  organisations  and 

Organisations  individuals  in  the  borough,  amongst  the  elderly,  blind,  deaf  and  physically 

handicapped  and  the  children  of  less  fortunate  families,  has  continued 
to  expand  during  the  past  year. 

Volunteers  are  continuing  visiting,  delivering  Meals-on-Wheels, 
gardening,  running  clubs  and  a  Day  Centre  for  the  elderly,  also  helping 
in  the  Council's  Day  Centres,  running  a  handicraft  class  and  clubs  for 
the  physically  handicapped,  a  creche  for  mongol  children,  trolley  services 

in*  Old  People's  Homes,  organising  outings  and  holidays,  providing 
clothing  and  financial  help,  teaching  English  to  immigrants,  etc. 

We  have,  of  course,  in  our  area  a  housing  scheme  for  the  elderly, 
as  well  as  Old  People's  Homes  and  Hostelsfor  the  handicapped.  Parcels, 
parties  and  children's  pantomime  trips  were,  once  again,  'enjoyed  by 
many  at  Christmastime,  as  was  also  the  day's  hospitality  to  lonely 
folk  on  Christmas  Day. 

During  the  year  yet  another  body  of  Churches  has  commenced  a 
community  care  group,  incorporating  a  street  warden  scheme.  A  national 
organisation,  the  objects  of  which  are  to  help  widows,  has  held  an 
inaugural  meeting  for  the  purpose  of  forming  a  branch  in  Redbridge. 

Another  new  venture  this  year  by  volunteers  at  their  own  suggestion 
has  been  the  introduction  of  an  Old  Peoples'  Club  within  one  of  the 
Council’s  Old  Peoples'  Homes  for  the  residents  of  that  home  and  this 
has  passed  successfully,  giving  much  pleasure  to  the  old  folk. 

One  could  not  attempt  to  name  the  persons  and  organisations 
helping  —  so  many  are  they,  and  varied  their  services  —  but  mention 
should  be  made  of  the  work  being  carried  out  by  the  Redbridge  Council 
of  Social  Services  (to  which  many  of  the  organisations  in  the  borough 
are  affiliated),  led  by  the  Secretary,  Mr.  G.  Osborne.  This  organisa¬ 
tion  is  serving  the  community  in  many  ways,  including  the  running  of 
a  very  efficient  Citizen's  Advice  Bureau. 

The  Council  continues  to  make  grants  to  voluntary  organisations, 
and  provides  small  items  for  the  old  people's  clubs,  and  also  makes 
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available  one  of  the  Department’s  specially  adapted  vehicles  (when 
possible)  to  convey  the  physical ly  handicapped  to  clubs,  etc. 

Our  aim  is  to  get  to  know  every  organisation  or  group  carrying  out 
voluntary  work  in  the  borough.  (The  Director  of  Social  Services,  who 
became  .the  responsible  officer  from  1st  April,  1971  would  be  glad  to  be 
informed  of  any  organisation  doing  voluntary  work  which  has  had  no 
contact  with  the  Council), 


Charities 


The  Council  maintains  an  index  of  local  charities.  The  information 
therein  being  supplied  by  the  Charity  Commissioners  and  the  Secretary 
of  State  for  Education  and  Science  who,  between  them,  register  all 
charities  (apart  from  certain  classes  which  are  excepted  from  the  re¬ 
quirement  to  register)  and  maintain  a  central  index. 


Plans  for  the  local  review  of  charities  are  going  ahead.  The  ground¬ 
work  has  been  completed  and  contacts  are  now  to  be  made  with  all 
trustees  and  if  they  desire  to  join  in  the  review,  this  should  open  up  the 
way  for  a  closer  liaison  and  the  mutual  exchange  of  information.  The 
fact  that  the  local  authority  and  other  statutory  departments  are  aware 
of  areas  of  need  not  covered  by  statutory  provision,  may  be  of  help  to 
trustees.  In  addition,  the  local  authority  may,  after  consultation  with 
the  trustees,  make  recommendation  to  the  Commissioners  in  support  of 
the  trustees’  application  for  a  new  scheme. 

If  trustees  wish  to  make  contact  with  the  local  authority  now,  they 
are  most  welcome  to  do  so;  a  closer  liaison  must  be  beneficial  to  ail  - 
not  least  to  the  beneficiaries. 

Charities  for 
the  Disabled 

Charities  for  the  disabled,  whose  principle  object  is  for  the  pro¬ 
motion  of  the  welfare  of  persons  to  whom  Section  29  of  the  National 
Assistance  Act,  1  948  applies,  are  registered  locally.  One  charity,  the 
National  Association  for  Deaf/Blind  and  Rubella  Children  removed  its 
administrative  centre  from  Redbridge  to  Birmingham,  and  the  records 
were  passed  to  that  city  during  the  past  twelve  months,  thus  leaving  six 
charities  for  the  disabled  on  the  register  of  this  borough.  They  are  all 
very  actively  concerned,  helping  the  physically  handicapped,  the  blind, 
the  deaf  and  spastics. 


The  National  Assistance  Act,  1  948  (Section  41)  extended  the  pro¬ 
visions  of  the  War  Charities  Act,  1  940,  to  include  charities  for  disabled 
persons . 
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LIST  OF  PREMISES  (Local  Authority) 

APPENDIX  26 

Superintendent/Matron 

Old  Peoples*  Homes 

Name 

Heath  Gate 

Address 

No.  of  Places 

Chadwell  Heath  Lane, 
Chadwell  Heath, 
Romford  RM6  4YD 

60 

Mr,  &  Mrs.  R.  Wardle. 

Hy  leford 

1  Boundary  Close, 

Seven  Kings,  1  Iford. 

64 

Mr.  &  Mrs.  J.P.W.  Jordan. 

Pegram  House 

Longhayes  Avenue, 
Marks  Gate, 

Romford  RM6  5HL 

50 

Mrs.  J.  E.  Fisher. 

Rose  Park 

Heathcote  Avenue, 

C  lay  ha  1 1,  1  Iford. 

60 

Mr.  &  Mrs.  D.  Church. 

Forest  Dene 

Green  Elms 
(First  residents 
admitted  1971). 

46/52  Hermon  Hi  II,  Wans 

Mossford  Green, 
Barkingside. 

tead,  E  ,1 1  51 

36 

Mrs.  R.  Chambers. 

Mrs.  B.  Ryan 

Temporary  Accommodati 

on 

No.  of  Places 

Supervisor 

28,  34,  36  Grosvenor  Road,  Ilford. 

Approx.  5/7  families 

Mrs.  M.  Digby 

Persons  Residents  as  at  31.12.70 

Family  Units  Men  Women  Children  Total 

5  —  3  5  14  22 


Occupational  Centre 

Fellowship  House,  Green  Lane,  Ilford. 
361/363  High  Road,  Ilford. 


No.  on  Register  as  at  31.12.70 
75 


Day  Centres  (Local  Authority) 
Name 

Aldborough  Road  Day  Centre 
Full  we  1 1  Cross  Day  Centre 
Goodmayes  Day  Centre 
Scrafton  Road  Day  Centre 
Fullers  Hall 
Broadmead  Day  Centre 

Day  Centre  (Voluntary) 


Address 

249  Aldborough  Road,  Seven  Kings. 
Fullwell  Cross,  Barkingside. 
Broomhill  Road,  Goodmayes. 
Scrafton  Road,  Ilford. 

Fullers  Road,  E.18 
Broadmead  Road,  Woodford. 


Supervi  sor 
Mrs.  R.  Low 

Organiser  of  L.A.  Day  Centres 

Mrs.  G.  Wilson 
(for  residents  of  estate  only) 


Grove  Park  2  Grove  Park,  Wanstead. 

(Managed  by  Wanstead  and  Woodford  Old  Peoples’  Welfare  Association) 
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APPENDIX  26  (continued) 


List  of  Homes  (private  and  voluntary) 


k>  a  i  i  No*  of  Places  x  ,  ,  k. 

Name  Address  -  I  elephone  No. 

(mole  &  female) 


Arden  House 

40  Emerson  Road,  Ilford. 

20  male  &  female 

554-6198 

Arlington  Residence 
for  Elderly  Ladies 

12  Snakes  Lane,  Woodford 
Green. 

18  females 

504-1229 

Belmont 

66  Derby  Road,  South 
Woodford,  E.18. 

13  females 

504-5712 

Essex  County  Assn, 
for  the  Blind. 

29  The  Avenue,  Wanstead, 
E.ll. 

22  blind  males  .&  females 

Chelmsford 

52560 

Homesdale 

5  &  7  New  Wanstead, 
Wanstead,  E.ll. 

36  females 

989-0847 

Osmont 

8  Grove  Park, 

28  females 

989-4955 

(Now  closed) 

106  Aldborough  Road, 

Seven  Kings. 

7  females 

590-3164 

The  Woodford  Hostel  | 
(Spastics  Society) 

f  64  Glengall  Road, 

Woodford  Green. 

9  handicapped  males  & 
fema  les 

505-0408 

1 

6-8  Snakes  Lane, 

'  Woodford  Green. 

23  handicapped  males  & 
females 

504-0448 

Glengall  Eventide  Home 
(Salway  Hall  Housing 
Assn.  Ltd.) 

83  Glengall  Road, 

Woodford  Green. 

12  females 

505-0121 

The  Chestnuts 

63  Cambridge  Park, 

Wanstead,  E.ll. 

35  males  &  females 

989-3519 

Knighton  Rest  Home 

674  High  Road, 

8  females 

504-0477 

Ilford. 

Persons  in  Care  (as  at  31.12.70) 

277 

111  (includes  The  Willows  —  38) 
126 


Borough  Homes 
Out- Borough  Homes 
Voluntary  Homes 


514 
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Age  Structure  of  Residents  in  Part  ill  Accommodation: 


APPENDIX  26  (continued) 


E  stablishment 

Under  65 

65-74 

75-84 

85  Over 

Totals 

Average  Ages 

Hy  leford 

M 

1 

5 

7 

3 

16 

63 

72 

F 

— 

4 

22 

21 

47 

85 

Forest 

Dene 

M 

1 

1 

2 

7 

11 

50 

83 

F 

— 

4 

23  ’ 

*  12 

39 

81 

Pegram 

House 

M 

— 

1 

11 

2 

14 

47 

79 

F 

— 

2 

11 

20 

33 

84 

Heath  Gate 

M 

2 

3 

4 

11 

20 

57 

84 

F 

2 

5 

14 

16 

37 

79 

Rose  Park 

M 

1 

1 

5 

5 

12 

60 

89 

F 

— 

4 

15 

29 

48 

83 

Average  age  of  all  males  . ' .  81 

Average  age  of  all  females  - .  82 

Average  age  of  all  residents,  male  and  female  82 


Admissions  to  Part  III  during  year  1.1.70  -  31.12.70 


Permanent  Admissions 
Short-Stay  Admissions 
Permanent  Admissions  (The  Willows) 
Short-Stay  Admissions  (The  Willows) 


Male 

Female 

T  otal 

34 

64 

98 

42 

141 

183 

2 

14 

16 

4 

6 

10 

82 

225 

307 

Origin  of  all  New  Admissions  (permanent  and  short-stay)  to  Part  III  Accommodation  during  the  year  1.1.70  — 

31  •12'70'  District  Number 


Wanstead  and  Woodford  74 

Ilford  201 

Out-Borough  6 


26% 

72% 

2% 


Orig 


in  of  Residents  in  Part  III  Accommodation 


District 

Number 

Wanstead  and  Woodford 

65 

23% 

Ilford 

198 

72% 

Out-Borough 

14 

5% 
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APPENDIX  26  (continued) 


Voluntory  Organisations  to  which  Crants  are  paid: 

Redbridge  Council  of  Social  Service 
Redbridge  Old  Peoples  Welfare  Association 
Y/anstead  and  Woodford  Old  Peoples  Y/elfare  Committee 
Toe  H  (Y/arning  Lamp  Scheme) 

Essex  County  Association  for  the  Blind 
Southern  Regional  Association  for  the  Blind 
Ilford  Physically  Handicapped  Committee 

Y/anstead  and  Y^oodfora  Association  for  Physically  Handicapped 
Hainault  Association  for  Physically  Handicapped 
British  Epilepsy  Association 
Spastics  Society 

Redbridge  Association  for  the  Handicapped 

Essex  League  of  Hard  of  Hearing 

Essex  League  of  Hard  of  Hearing  (Redbridge  Group) 

Royal  Association  in  Aid  of  Deaf  and  Dumb 
Redbridge  Deaf  Club 

Redbridge  Association  of  Professional  Social  Workers  (Discontinued  1971) 
Wingfield  Music  Club 
Social  Work  Advisory  Service 

Voluntary  Organisations  to  which  the  Council  is  affiliated: 

South  Last  Regional  Association  for  the  Deaf 
Central  Council  for  the  Disabled 
Handicrafts  Advisory  Association  for  the  Disabled 
Essex  Physically  Handicapped  Association 
British  Diabetic  Association 
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APPENDIX  27 


STATISTICS  OF  THE  PHYSICALLY  HANDICAPPED 

MINISTRY  CATEGORIES 


Nos.  at  31 .12.70 


Amputation  . 

4 

Arthritis  and  Rheumatism  . 

Congenital  Malformations  and  Deformities  . 

Diseases  of  the  digestive  and  genito-urinary  systems;  of  the  heart  or  circulatory 
system;  of  the  respiratory  system  (other  than  tuberculosis)  and  of  the  skin  . 

Injuries  of  the  face,  head,  neck,  thorax,  abdomen,  pelvis  or  trunk.  Injuries  or 
diseases  (other  than  tuberculosis)  of  the  upper  and  lower  limbs  and  of  the  spine  ... 

Organic  nervous  diseases  —  epilepsy,  disseminated  sclerosis,  poliomyelitis,  hemi¬ 
plegia,  sciatica  etc . .'  ... 

Neuroses,  psychoses  and  other  nervous  and  mental  disorders  . 

Tuberculosis  (respiratory)  . ' . 

Tuberculosis  (non-respiratory)  . 

Diseases  not  listed  above . 

T  otal . 


50 

488 

52 

98 

136 

402 

7 

2 

7 

1 

1,243 


Deaf  and  Hard  of  Hearing: 

Deaf  with  speech 
Deaf  without  speech 
Hard  of  hearing 


.  81 

.  53 

.  56 

Total .  190 


Blind  and  Partially  Sighted: 


Blind . 

Partially  sighted 


T otal ... 


406 

170 

576 
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APPENDIX  28 


AIDS  ISSUED  TO  PHYSICALLY  HANDICAPPED  PERSONS 


Description  of  Aid 


Bath  aids 
Toi let  aids 
Walking  aids 
Chairs 
Tables 

Hoists  . 

Small  miscellaneous  aids 

Hospital  beds  . 

Mattress  . 


No.  issued  (including  reissued) 

147 

59 

70 

5 

2 

1 

96 

2 

3 


Total 


385 


APPENDIX  29 


HOLIDAYS  FOR  THE  PHYSICALLY  HANDICAPPED 


Hotel  or  Holiday  Camp: 


No.  of  Persons 

1.1.70-31.12.70 


Warners  Holiday  Camp,Corton  .  . 

Essex  Physically  Handicapped  Association  . 


Grants  . 


•  *  •  •  • 


i  •  •  ♦  •  « < 


« •  •  •  < 


Jewish  Association  for  the  Physically  Handicapped  (Bournemouth) 
Queen  Elizabeth  Foundation  for  the  Disabled  (Lulworth  Court)  ... 

Shaftesbury  Society  . 

Chelsea  House  Hotel,  Clacton  .. 

W.R.V.S.  Crabhill  House,  Redhill 
W.R.V.S.  Grange  Farm,  Chigwell 
Transport  only 
Others 


•  •  •  •  •  • 


Total 


81 

32 

9 

7 

1 

2 

35 

1 

10 

4 

12 


194 
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APPENDIX  30 

HOLIDAYS  FOR  THE  BLIND  AND  PARTIALLY  SIGHTED 

No*  of  Persons 

LUO  -31.12.70 

Hotel  or  Holiday  Camp: 

Warners  Holiday  Camp  Lowestoft  (Council  organised) . 

London  Association  for  the  Blind  . 

Ilford  Blind  \V  e  I  fare  Association  (Cliftonvi  lie)  . 

Chelsea  House  Hotel,  Clacton  . 

Royal  National  Institute  for  the  Blind  . 

0  thers  i « *  •••  ««•  > « *  « i  •  •  ■  *  I**  *  *  *  it*  •  ■  *  •  •  •  it*  iii  *  i  *  iii 

Grants  . 

0 rants  t o  0 uides  * •  •  «  .  «  •  • «  •  •  •  » •  ■  •  •  •  « •  *  r* •  •  •  •  « . «  •  .  .  . « .  . .  *  . . . 

Total 


APPENDIX  31 


12 

2 

21 

5 

3 

3 

2 

4 


52 


HOLIDAYS  FOR  THE  ELDERLY  (Couhcil-organised) 

No.  of  Persons 


Elderly  Escorts 

May,  1969  -  Warners  Holiday  Comp  (Corton)  325  21 

September,  1969  -  Warners  Holiday  Camp  (Corton)  .  319  22 

Total...  644  43 


APPENDIX  32 

MEALS  ON  WHEELS 


Ilford  area 

Wanstead  &  Woodford 

As  at  31.12.70 

(administered  by  Dept.) 

area  (W.R.V.S.) 

Average  number  of  meals  delivered  per  week 

1,250 

220 

Average  number  of  recipients  . 

295 

55 

Total  number  of  meals  delivered  during  year 
ending  31*12«69  *  ••• 

65,546 

11,063 
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APPENDIX  33 


MEALS  AT  DAY  CENTRES 


Days  provided 
per  week 

Total  No. 

A.  Idb orou^li  R oo d  •  •  •  •  • «  » •  •  •  •  •  * •  •  •••  •••  » •  *  « •  •  •  •  • 

4 

(5  days  w.e.f. 
11.5.71) 

3,651 

F  oil  w  6 1 1  ros  s  •••  « •  •  •  •  •  •••  « •  •  •  •  •  •  •  •  •  #  •  • « •  •  #  • 

5 

11,764 

Goodmayes  . 

5 

5,763 

Scraft on  R o o o  » •  •  •••  •««  •••  •  •  •  •  •  •  •••  •  •  ♦  •  •  •  •  •  • 

4 

(5  days  w.e.f. 

11.5.71) 

5,697 

3 j  oad mo od  •••  •  • «  • « •  ♦  ♦  •  •  •  •  •••  •••  •••  •  •  •  •••  •  •  • 

5 

(2  days  only 
@  commence¬ 
ment  1 2.1 .70) 

5,095 

5 

31,970 

Grove  Park  (Voluntary)  . 

5 

15,673 

* 


- 


* 


. 


CARE  OF  CHILDREN 
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CARE  OF  CHILDREN 
(D.A.  JOHNSON  ,  Chi  Idren’s  Officer) 

The  implementation  of  the  Children  and  Young  Persons  Act  1969 
has  introduced  new  areas  of  responsibility  and  work.  One  effect  of  this 
leg  islation  is  the  bringing  directly  into  the  care  of  the  authority  those 
children  and  young  persons  who  were  previously  subject  to  Approved 
School  Orders,  some  30  in  number.  In  future,  youngsters  appearing 
before  the  courts,  who  would  previously  have  been  sent  to  Approved 
Schools,  will  come  directly  into  the  care  of  the  new  department,  which 
will  have  the  responsibility  for  arranging  suitable  caring  accommodation. 

Allied  tothis  area  of  work  is  the  very  close  liaison  with  the  Juvenile 
Bureau  of  the  Metropolitan  Police,  ’J’  Division,  whose  officers  consult 
with  social  workers  before  deciding  what  action  is  appropriate  for  all 
children  and  young  persons  who  come  to  their  notice.  The  department 
is  represented  by  a  social  worker  in  each  of  the  two  sittings  per  week 
of  the  two  Juvenile  Courts  that  serve  the  area. 

The  Children  and  Young  Persons  Act  1  969  has  required  local  autho¬ 
rities  to  participate  in  the  setting  up  of  Children  Regional  Planning 
Committees,  to  review  the  total  resources  available  for  residential 
care  of  children  and  young  persons.  In  the  London.  Region,  the  work  is 
divided  into  three  sub-areas  and  the  N.E.  Sub-Committee,  covering 
eleven  local  authorities,  has  been  chaired  by  the  Chairman  of  the  Social 
Serv  ices /Chi  Idren  Committee,  Councillor  Mrs.  V.  L.  Wilson.  The  Act 
provides  an  opportunity  for  local  authorities  and  voluntary  organisations 
to  participate  more  closely  in  the  provision  and  management  of  children’s 
homes  of  all  kinds,  and  to  identify  and  meet  new  needs. 

Residential  accommodation  provided  by  this  authority  is  provided 
in  two  children’s  homes  at  present,  and  one  of  these,  Peregrines;  is 
undergoing  extensive  modification  to  provide  a  better  standard  of  accom¬ 
modation  for  children  and  staff.  Whilst  this  work  is  being  undertaken,  the 
home  is  being  accommodated  at  temporary  accommodation  in  Barkingside. 
It  is  envisaged  that  this  accommodation  will  remain  in  use  after  Pere¬ 
grines  re-opens  early  in  1  972  until  such  time  as  the  third  children’s 
home  for  20  children,  is  ready  for  occupation. 
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Consolidation  of  field  work  has  proceeded  and  the  department  was 
fortunate  in  being-able  to  attract  a  full  complement  of  child  care  officers, 
most  of  whom  were  qualified  and  trained.  This  has  enabled  a  number  of 
valuable  projects  to  be  launched,  for  example,  an  unsupported  mothers1 
group  with  a  play  group  for  their  children.  During  the  school  summer 
holidays,  a  camp  was  arranged  for  a  group  of  children,  not  in  care,  but 
whose  home  circumstances  are  unsatisfactory  and  receiving  support  from 
from  social  workers. 

The  vital  work  of  recruiting  new  foster  parents  continues  and  to 
assist  potential  arid  existing  foster  parents,  a  booklet  has  been  produced, 
explaining  the  intricacies  of  the  foster  parent’s  role  and  giving  compre¬ 
hensive  guidance  and  information  on  the  subject. 


1 


- 


■  • 

■ 


• 

•  - 
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Dental  Treatment  (including  Schools)  - . 

Department  of  Education  and  Science  -  Statistical 
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Home  Nursing  . 

Homes  for  the  Elderly . 

Housing . 

Housing  Allocation  —  Medical  Grounds  . 
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Ophthalmic  Clinics  . 
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REFERENCE  (JULY,  1971) 


CLINICS 

Heathcote  . 

Hermon  Hill 
Kenwood  Gardens 
Modeira  Grove  ... 
Manford  Way 
Mayesbrook 
Newbury  Hall 

South  Park  . 

Valentines . 

Wanstead  Place  ... 
Child  Guidance  Clinic 


ADDRESS 

Heathcote  Avenue,  Clayhall,  Ilford 
118  Hermon  Hill,  South  Woodford,  E.18 
Kenwood  Gardens,  Gants  Hill,  Ilford 
Madeira  Grove,  Woodford  Green 
Manford  Way,  Hainault,  Ilford 
Goodmayes  Lane,  Goodmayes,  Ilford 
Perrymans  Farm  Road,  Barkingside 
100  South  Park  Drive,  Ilford 

Beehive  Lane,  Ilford  . 

35  Wanstead  Place,  Wanstead,  E.ll 
Loxford  Hall,  Loxford  Lane,  Ilford 


©  CHILD  HEALTH  CENTRES  OTHER  THAN  IN  COUNCIL  CLINICS 


Aldersbrook  Baptist  Church 

Hall  . 

All  Saints  Church  Hall 
Ashton  Playing  Fields 

Chadwell  Christian  Mission 

Cranbrook  Baptist  Church 
Eastern  Avenue  Methodist 

Church  Hall  . 

Full  we  1 1  Cross . 

Marks  Gate  Clinic  . 

Seven  Kings  Methodist 

Church  Hall  . 

St.  Albans  Church  Hall  ... 

St.  John’s  Church  Hall 

St.  Luke’s  Church  Hall  ... 

St.  Mary’s  Memorial  Hall  ... 
Woodford  Baptist  Church  ... 

O  DAY  NURSERIES 

Goodmayes  Lane  . 

Ley  Street . 

+  MENTAL  HEALTH  PREMISES 

Abury  House  Hostel  for 

Mentally  III  Adults  . 

Burnside  Adult  Training 

Centre . 

Hyleford  Junior  Training 

School . 

(Education  Department  1st 
April,  1971) 


Dover  Road,  Wanstead,  E.ll  . 

Woodford  Wells . 

Ashton  Playing  Fields  and  Youth 
Centre,  Pavilion,  Woodford  Bridge 
Christian  Mission  Hall,  Essex  Road, 

Chadwell  Heath . 

Wellesley  Road,  Ilford  . 

The  Drive,  Ilford  . 

Full  we  1 1  Cross  Library,  Barkingside, 

Ilford  . 

Lawn  Farm  Grove,  Marks  Gate 

Seven  Kings  Road,  Ilford . 

Albert  Road,  Ilford  . 

Devonshire  Rood,  Seven  Kings, 

Ilford  . 

Baxter  Road,  Ilford  . 

High  Road,  South  Woodford,  E.18 
George  Lane,  South  Woodford,  E.18 


Goodmayes  Lane,  Goodmayes,  Ilford 
226/236  Ley  Street,  Ilford  . 


485  Aldborough  Rood 
Newbury  Park,  Ilford . 

Burnside  Road,  Dagenham 

200  Loxford  Lane,  Ilford  ... 


North, 


X  CENTRE  FOR  THE  PHYSICALLY  HANDICAPPED  AND  BLIND 


Occupational  Centre  ... 


A  HOMES  FOR  THE  ELDERLY 

Forest  Dene  . 

Green  Elms . 

Heathgate  . 

Hyleford  . 

Pegram  House  . 

Rose  Park . 


Fellowship  House,  Green  Lane,  Ilford 
361/363  High  Rood,  Ilford  . 


48  Hermon  Hill,  Wanstead,  E.ll 
Mossford  Green,  Barkingside,  Ilford 
Chadwell  Heath  Lane,  Chadwell 

Heath . 

1  Boundary  Close,  Ilford . 

Longhayes  Avenue,  Marks  Gate, 

Romford  . 

Heathcote  Avenue,  Clayhall,  Ilford 


6  DAY  CENTRES  FOR  THE  ELDERLY 


249  Aldborough  Road 
Broadmead . 

Fullers  Hall  . 

Fullwell  Cross . 

Scrafton  Road  . 

St.  Andrews  Church  Hall  ... 

7  OTHER  PREMISES 

Health  Education  Workshop 

Mortuary  . 

Temporary  Accommodation 

•  OFFICES 

Main  Department  Offices  ... 
Health  Visitors  Office 

PROPOSED  PROJECTS 

X  HEALTH  CENTRES 

Fencepiece  Road  . 

114/126  High  Road . 

R/of  King  George  Hospital 
(expected  opening— Dec.  71) 

Manford  Way  . 

(extension  of  Clinic) 
Salisbury  Road . 

A  HOMES  FOR  THE  ELDERLY 

Birchwood . 

(under  construction) 
Buntingbridge,  Home  and 

Day  Centre . 

Day  Care  Annexe  . 

(under  construction) 

Manford  Way  Home  . 

0  OTHER 

Hostel  for  Mentally  Sub¬ 
normal  Adults  . 

(exp.  opening— Autumn  71) 
Oakside  Rehabi  litation  Cen¬ 
tre  for  the  Mentally  III  and 
Physically  Handicapped  ... 
(opening-Sept.  71) 
Occupational  Centre  for  the 
Physically  Handicapped  ... 
(premises  acquired) 


Seven  Kings,  Ilford . 

Community  Centre,  Navestock 

Crescent,  Woodford  Green  . 

Fullers  Road,  E.18 . 

Barkingside  . 

Ilford  . 

Broomhill  Road,  Goodmayes,  Ilford 


Meodow  Walk,  South  Woodford,  E.18 

Buckingham  Road,  Ilford . 

28,  34/36  Grosvenor  Rood,  Ilford 


17/23  Clements  Road,  Ilford  . 

Ethel  Davis  School,  Barley  Lane, 
Chadwell  Heath . 


Barkingside  . 

Woodford  . 

40  Perrymans  Farm  Road,  Ilford 


Ha 


ult 


Seven  Kings 


406  Clayhall  Avenue,  Barkingside 


Newbury  Pork  . 

Ad j .  Forest  Dene,  19  Sylvan  Road, 

Wanstead,  E.ll . 

C/o  Covert  Road,  Hainault  . 


Woodside,  597  High  Road,  Woodford 
Green . . . 


Fencepiece  Road,  Barkingside 


Woodbine  Place,  Wanstead,  E.ll 


Tel.  No,  Map  Ref. 


550-1781 

F.5 

989-8191 

C.6 

550-4541 

G.7 

504-1334 

D.3 

500-4515 

J.  3 

590-0790 

K.10 

554-0320 

H.8 

590-0942 

H.l  1 

550-4049 

F.7 

989-0031 

C.8 

478-7211 

G.12 

. 

D.9 

C.3 

. 

E.4 

. 

L.9 

G.10 

. . 

E.8 

:  :::  ::: 

H.5 

M.6 

. 

J.  9 
G.10 

. 

J.8 

G.ll 

B. 5 

C. 6 

590-6353 

478-2913 

K.10 

G.9 

599-  7755 

J.  7 

599-0249 

L.10 

590-  7272 

H.ll 

478-3648 

H.10 

478-0878 

H.10 

989-2311 

C.7 

551-1944 

G.6 

590-8250 

L.7 

590-5411 

H.ll 

590-8404 

M.7 

550-7199 

F.5 

590-2109 

J.8 

505-0654 

D.4 

505-4183 

B.4 

500-3606 

H.5 

478-4196 

G.10 

590-6706 

K.10 

C.6 

"553-3629 

H.10 

. 

G.10 

478-3020 

G.10 

599-1779 

L.7 

H.5 

>••  ••• 

B.5 

. 

H.8 

. 

K.3 

. 

J.  9 

. 

F.6 

...  ...  ... 

H.7 

C.7 

•••  •••  ... 

J.3 

504-7336 

C.2 

500-8772 

H.5 

C.8 

